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Treatment of Intracapsular Fractures of the Fem- 
oral Neck with the Aid of the Charnley Com- 
pression Screw. E. J. Harcapon and J. R. 
cn IE OT ee ee ee ee ae 

On the Treatment of Fresh Fractures of the 
Femoral Neck. Jean Caucuorx and JEAN- 
oS Pee eee eee ee Ce ee 

The Pathological Anatomy of Talipes Equino 
Varus. Davin ScHLicut 


Muscles and Tendons 


Acute Ischemic Syndrome of the Anterior Tibial 
Artery. F. ScoGNAMIGLIO 

Late Results of ““Transfixation”’ of the Flexor Ten- 
dons in “No Man’s Land.” G. FREILINGER, J. 
RIEDLINGER, and G. SALEM 


SURGERY OF THE VASCULAR SYSTEM 
Blood Vessels 


Internal Carotid Endarterectomy at Two At- 
mospheres of Pressure. I. JAcospson, K. BLoor, 
D. G. McDowa tt, and J. N. NorMAN 

Radiographic Studies of the Vertebral Arteries in 
Cadavers. B. St. J. Brown and W. F. Tissinc- 
Ton TaTLow 

Contribution on Reversed Vertebral Artery Blood 
Flow in Subclavian Artery Obstruction (Sub- 
clavian Steal). T. Pump, Eric SAMuEL, and 


Acute Arterial Injuries of the Upper Extremity. 
Louis L. Smirn, Ropert Foran, and Max R. 
GASPAR 

Rupture of the Popliteal Artery by Closed Trauma. 
RENE EpFELBAUM 

Analysis of Preclotting Technics for Prosthetic 
Arterial Grafts. Ropert D. WuERFLEIN and 
GiLBert S. CAMPBELL 

Peripheral Arterial Embolism. Jess R. Younc, 
ALFRED W. Humpuries, Vicror G. DEWo Fe, 
and Fay A. LEFEvre 

Delayed Arterial Embolectomy, Davin A. Hutt 
RE DOE Pe. RI, oo ccs eicisineivesine sia 

Venous Obstruction of the Upper Limb. Luigi 
GHIRINGHELLI, Emiio REsPicut, and DEMETRIO 
CALZONI 


Lymphatic Vessels and Nodes 


Radiographic Pathologic Correlation in the Inter- 
pretation of Lymphangioadenograms. MANUEL 
VIAMONTE, JR., DonALD ALTMAN, RAYMOND 
Parks, Epwarp Bum, and Others 


Blood and Transfusions 


The Effect of Cytostatic Agents on the Survival 
Rate of Erythrocytes and Erythropoiesis. H.-J. 


SURGICAL MANAGEMENT 


Preoperative and Postoperative Care 


Routine Evaluation of Bleeding Tendency in Sur- 
gical Patients. Joun B. MIALE 

Preoperative Antibiotics. Joun F. Burke 

Experiences with Haloperidol (Haldol) as a Pre- 
medicant. A. SAARNE 

Effect of Preoperative Isotonic Expansion of Extra- 
cellular Fluid Volume on Postoperative Renal 
Sodium Excretion. LEon J. Marks, RicHarp 
B. Grsson, and Henry T. Oyama 

Value of Perfusion in Pelvic Surgery. Roserrt F. 
Ryan, Rosert J. ScHRAMEL, and Oscar 
CREECH, JR 

Assisted Ventilation for the Postoperative Cardio- 
vascular Patient. Paut A. THomas, JR., and 
Dean F. Winn, JR 


Infections and Antibiotics 


Bacterial Shock. Hersert SuHusin and Max H. 


Clinical Trial of Fucidin in Bone and Joint Infec- 
tions. E. H. CHaTter 

Quantitative Barrier of Synovium to Penicillin. 
Harry C. Morcan, Ronacp C. HERTEL, and 
Warren G. STAMP 


Extracorporeal Circulation 


The Causes of Metabolic Acidosis in Extracor- 
poreal Circulation at Normothermia. G. J. 
Mackenzie, S. H. Davies, A. H. B. Masson, 
and J. D. Wape 

Description of the Helical Reservoir Bubble-Type 
Pump Oxygenator for Hemodilution Hypo- 
thermic Perfusions. RicHAarD DEWALL, C. W. 
Littene!, Paut Hopces, Davip Lone, and 


Anesthesia 


The Effects of Cyclopropane on the Peripheral 
Circulation in Man. Leo McArp te and Ger- 
ALD W. BLack 

The Mismanagement of Suxamethonium Apnea. 
M. D. A. Vickers 

Present Status of the Problem of Iatrogenic Adre- 
nal Cortical Insufficiency. Don H. Netson.. . 

Artificial Ventilation by Respirator for Newborn 
Infants During Anesthesia. L. G. OkmIAN.... 

Human Oxygenation by Air During Anesthesia; 
the Relation of Ventilatory Volume and Ar- 
terial Oxygen Saturation. IcHtrRo Wakal 

Prolonged Apnea After Intraperitoneal Adminis- 
tration of Neomycin. G. C. MEeirRsMAN- 
Roosroeck, G. Rotty, and J. LATEuR 

Physiology and Pharmacology in Diabetes Mel- 
litus. ALEXANDER MarBLE and JuRGEN STEINKE 

Anesthesia in Upper Respiratory Obstruction. 
P. J. VERRILL 
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Succinylcholine in Pediatric Anesthesia. A. Cat- 
perAzzo and V. PasguaLucci 

Pharmacology of Reserpine and Its Implications 
for Anesthesia. Mitton H. ALper, WERNER 
FLAcKE, and Orro KRAYER 


Instruments and Apparatus 


A Postoperative Pneumographic Monitoring Unit. 
Pum I. HersHperc, ADRIAN KANTROWITZ, 
and EucEne J. Kass 

Clinical Experiences with a Semiautomatic Blood 
Volume Apparatus. C. JuLes RoMINGER 

Hematonography. P. De TEMMERMAN 

UTEC, the Electronic Sphygmotensiometer. P. 
Dr TEMMERMAN 

Hook Needle Biopsy of Pleura, Pericardium, Peri- 
toneum, and Synovium. ConsTanTIn Cope and 
HERMAN BERNHARDT 


RADIOLOGY 


Diagnostic Roentgenology 


Estimate of Toxicity of Radiopaque Agents by 
Means of a Ciliate. Morton F. Mark, An- 
tHoNY M. Imparato, S. H. Hutner, and 
HERMAN BAKER 

Pneumoencephalographic Appearance of the In- 
fratentorial Cisterns Under Normal Conditions 
and with Space-Occupying Lesions. L. Krau- 
sovA and J. JirouT 

On the Radiographic Diagnosis of Thymic 
Tumors. Purr M. PLatren and Raymonp E, 


Azygography in Management of Carcinoma of the 
Lung. Lyman R. Low, Watter S. Keyrtina, 
and Atvin L. Daywitt 

Dangers and Complications of Aortography. W. 


Acute Upper Gastrointestinal Hemorrhage. PETER 


Results in 500 Cases of Roentgenographic Visual- 
ization of the Hypotonic Duodenum. P. 
Mattet-Guy and P. JAcQUEMET 

Use of Morphine and Cholecystokinin to Modify 
the Outline of the Biliary Tree as Visualized on 
Cholangiography. F. VANDENDORP, J. Paris, 
and R. Du Bors 

Comparison of Methods Used to Diagnose Renal 
Hypertension. James M. Strokes, Marvin J. 
FRIENDENBERG, and HERBERT SUNSHINE 

Angiography in Blunt Renal Trauma. E. VocLer 
and M. BERGMANN 

Present Aspects of Lipiodo-Lymphography. M. 


Iliolumboaortic Lymphography Combined with 
Iliac Cavography. P. Bossio, G. Caccta, and 


Lymphangiography, Cavography, and Urography. 
StanLeY Baum, Kraus M. Bron, Lewis WEx- 
LER, and Hersert L. ABRAMS 

Intraosseous Venography in Evaluation of Pelvic 
Malignancy. Rosert E, Wise, FERDINAND A. 
Satzman, Davip O. Jounston, and Ferris J. 
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Demonstration of Fistulas by Vaginography. R. W. 
Lampsie, S. Rusin, and D. S. DANN 


Roentgen and Cobalt Teletherapy 


Choice of Volume in the X-Ray Treatment of 
Supratentorial Gliomas. I. D. H. Topp 

Split Dose Radiotherapy; Follow-Up in 50 Cases. 
Pau W. ScanLon 

Treatment of 165 Bronchopulmonary Cancers by 
the 4 Mev. Linear Accelerator. J. Rousset, P. 
ScHouMACKER, M. Pernot, A. CANDELA, and 
D. RABOUILLE 


Radioactive Isotopes 


Radioactive Iodine and Cancer of the Thyroid. 
M. Tustana, G. VALLéE, and J.-P. MaBILLe.. 


SURGICAL TOPICS OF GENERAL INTEREST 


Etiologic and Physiologic Research 


An Electromagnetic Flowmeter for Simultaneous 
Measurements of Pulmonary Arterial and 
Aortic Blood Flows in the Conscious Animal. 
S. E. Exuiott, J. I. E. Horrman, and A. Gus. 

Endoradiosonde Techniques—a Survey. B. Jacos- 


Comparison of the Yields of Several Selected Com- 
ponents in the Smoke from Different Tobacco 
Products. DrieTrRich HorrMANN, GUNTER RATH- 
KAMP, and Ernest L. WyNDER 


Cancer Research and Chemotherapy 


Complete Inhibition of Occurrence of Spontaneous 
Hepatomas in Highly Susceptible (C3H X 
YDR)F; Male by Hypophysectomy. W. E. 


Observations on the Origin of Adenomatous 
Epithelium of the Colon. NatHan Lane and 
Rosert Lev 

The Value of Serum Phosphohexose Isomerase as 
an Index of Metastatic Breast Carcinoma Ac- 
tivity. M. M. Grirriru and J. C. Beck 

Epipharyngeal Tumors with Stomach Metastases. 
Gy. Kus-VArpay and I. Irté 

Reversed Intestinal Segments and Their Effects 
upon Gastrointestinal Motility, Nutrition, and 
the Dumping Syndrome Following Subtotal 
Gastrectomy in Dogs. RicHarp K. Wi was, 
Harry L. Barton, Rosert T. ANGEL, and 
Georce L. JorpDAN, JR 

Observations on Hormonal Control of Mammary 
Cancer—I, Estrogen and Mammotropes. Un- 
TAE Kim, Jacos Furtu, and Karry YANNo- 


The Chemotherapy of Established Sarcoma 180 
and Adenocarcinoma 755 Tumors with 6- 
Thioguanine. D. H. Apams and Berrie M. 


5-Fluorouracil Treatment of Liver Metastases by 
Continuous Hepatic Artery Infusion Via 
Cournand Catheter. M. J. Brennan, R. W. 
Tariey, E. H. Drake, V. K. VarrKevicis, 
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Organ Transplants 


Immunological Modifications of Graft Versus Host 
Reaction. J. G. Howarp 


Obliterative Vascular Changes in 4 Human Kid. 
ney Homotransplants. K. A. Porter, W. B. 
K. Owen, J. R. Kenyon, and Others 


THOmson, 
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SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


Temporal Arteritis. A. G. W. WuTrieLp, M. BaTEeMAN, 
and W. TREvorR Cooke. Brit. 7. Ophth., 1963, 47: 555. 


Tue AUTHORS reviewed their clinical experience with 
72 patients having temporal arteritis. Symptoms were 
usually present for several months and consisted of 
headache, scalp tenderness, visual symptoms, poly- 
arthritis, anorexia, and weight loss. Over 50 per cent 
of the patients had a normocytic, normochromic 
anemia. The majority had either a low serum albu- 
min, high globulin, or both. Although the chronic 
inflammatory process most commonly affects the 
temporal arteries, other arteries may be involved. The 
diagnosis can readily be established on clinical 
grounds alone and biopsy is rarely required. 

Fifteen of the patients in this study died, apparently 
from the complications of the disease. Ophthalmic 
complications, such as ptosis, diplopia, amaurosis 
fugax, and permanent visual loss, occurred in 49 of 
the patients. Forty patients sustained permanent vis- 
ual loss. Because of the serious sequelae of the disease, 
the diagnosis calls for immediate institution of steroid 
therapy. Steroids resulted in prompt subsidence of 
local and systemic symptoms. Steroids were of no 
value when total blindness occurred but were helpful 
in the majority of patients who sustained partial 
visual loss. The effect of the steroids appeared to be 
suppressive rather than curative, since relapse often 
followed cessation of therapy. 

—D. Eugene Strandness, Fr. 


EYES 


Capillary Systems of the Optic Pathways. J. FRANcoIs 
and A. NeETEns. Ophthalmologica, Basel, 1963, 146: 165. 


In A piscussion of the capillary system of the optic 
pathways the authors point out that the classic capil- 
lary system is the network which predominates in the 
cerebral substance. The transition from artery to vein 
occurs via canaliculi, which increase in number as 
their diameter decreases. 

Modifications of the classic type do exist. In the 
Sucqet-Hoyer type of anastomosis there is a more 
direct and wider communication between the artery 
and vein which appears in the precapillary stage, 
before division into capillaries begins. In the Cham- 
bers-Zweifach network, the arteriovenous transition is 
formed by a wider canal with the diameter of an 
average precapillary (up to 20u). Very fine capillaries 
extend in all directions from this transition so that the 
capillary system at this site consists of a network de- 
pendent upon the wider communication between 
artery and vein, a capillary canal localized within the 
capillary system itself. In Scharrer’s terminal capil- 
laries, the arteriovenous transition consists of a single 
wide canal of precapillary dimension but without any 
dependent true capillary network. 

The authors conclude that different capillary sys- 
tems occur in the optic pathways; that in man the 
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classic type is found in the middle part of the retina, 
the Chambers-Zweifach system in the peripapillary 
retina and the optic nerve, and the direct arterio- 
venous transition at the extreme periphery of the 
retina. In animals a terminal capillary system exists in 
the peripapillary vascular corona of horses, in the 
pecten of birds, and in the peripapillary region of 
rabbits. — Joshua Zuckerman. 


Malignant Melanomas of the Uvea in Denmark, 
1943-1952. O. A. JeNnsEN. Acta ophth., Kbh., 1963, 
Suppl. 75. 


Asout 30 malignant melanomas of the choroid and 
ciliary body and 1 malignant melanoma of the iris 
occurred each year in Denmark during 1943 to 1952. 

From the author’s examination and study of these 
conditions he concludes that (1) the lesions were un- 
related to other local or general diseases; (2) men were 
commonly affected; (3) light irises were more fre- 
quently involved; (4) the tension was dependent on 
the size of the tumor, with hypotony occurring in 10 
per cent; (5) acid mucopolysaccharides accumulated 
in the trabecular meshwork of melanoma-bearin 
eyes whereas control material showed only traces; (6 
in differential diagnosis vascular changes were the 
most frequent cause of error—39 per cent in a series 
of 48 eyes mistakenly diagnosed as malignant—and 
inflammatory conditions were next in frequency in 
18 per cent; (7) orbital occurrence was found in 2.5 
per cent about 2 years after the primary operation; 
(8) metastasis occurred 2 or 3 years after enucleation; 
(9) the liver is always involved in cases of metastasis 
in other organs; (10) the mortality rate was signifi- 
cantly lower for women under age 40; (11) prognosis 
is poor in cases which present extrascleral extension; 
and (12) the cell type is a good statistical indicator of 
the prognosis, a spindle A tumor being 8 times more 
benign than an epithelioid tumor. 

A conservative attitude, with constant observation, 
is recommended for malignant melanomas of the 
choroid in contrast with malignant melanomas of the 
skin, especially when the lesion in the eye is small and 
in an elderly patient. 

Melanomas of the iris are very benign so that a 
conservative therapeutic attitude toward them is even 
more warranted than toward other uveal melanomas. 

— Joshua Luckerman. 


Surgical Treatment of Closed Angle Glaucomas (Con- 
sidérations sur le traitement chirurgical du glaucome 
a angle fermé). R. Weexers, E. Prijor, M. WATILLON, 
and J. Grieten. Arch. opht., Par., 1963, 23: 345. 


Tuis stupy had 3 objectives: to demonstrate the im- 
portance of the determination of the depth of the an- 
terior chamber in the management of narrow angle 
glaucoma; to define the indications for iridectomy in 
closed angle glaucoma; and to describe a technique 
of iridencleisis which is conducive to the restoration of 
the anterior chamber and therefore particularly suit- 
able for congestive glaucoma. The depth of the an- 





396 Surgery, Gynecology & Obstetrics - February 1964 


terior chamber is measured with Goldman’s device, 
which is attached to the right ocular of the slit lamp 
microscope. The technique of the examination is de- 
scribed in detail. 

There is a correlation between the depth of the an- 
terior chamber and refraction, and between the depth 
of the anterior chamber and gonioscopic data. A shal- 
low anterior chamber, of 2 or 2144 mm., corresponds 
practically always to a narrow iridocorneal angle, 
which threatens closure in the event of spontaneous 
or induced mydriasis. In open angle glaucoma the 
depth of the anterior chamber is normal. 

In the early stages of narrow angle glaucoma, when 
the episodes of hypertension are relatively benign, re- 
sistance, between attacks, to flow of aqueous humor is 
normal, and the intraocular tension is within physio- 
logic limits, iridectomy is the operation of choice. It 
should be performed when tension is normalized, re- 
sistance to flow, as determined tonographically, nor- 
mal, the angle open, and the hypertensive episode 
terminated. In cases in which normalization of ten- 
sion requires a miotic and a carbonic anhydrase in- 
hibitor, iridectomy is contraindicated. The need of 
the carbonic anhydrase indicates that the resistance 
to flow is elevated in the presence of an open angle, 
and the surgical indication is for a fistulating opera- 
tion. 

The author describes a new technique for iriden- 
cleisis, which he found conducive to rapid restoration 
of the anterior chamber. The modification consists es- 
sentially in making only a sphincterotomy in the in- 
carcerated segment of the iris, instead of tearing the 
iris to the root, as in the technique formerly advo- 
cated by the authors. The techniques of the 2 opera- 
tions for iridencleisis are described and illustrated in 
detail. —Ray K. Daily. 


Our Present Experience with 5-Iodo-2’ Deoxiuridine 
(IDU) in Ophthalmology. M. Focosi, G. Lepri, D. 
ANDREANI, and F. Parpucci. Ophthalmologica, Basel, 
1963, 146: 199. 


Resutts of the authors’ researches and observations 
with mu (5-iodo-2/deoxiuridine) in ophthalmology 
are presented. 

Instead of 0.1 per cent, a 0.2 per cent solution was 
used and a 0.2 per cent ointment was also prepared 
for use during sleep. It is known that this chemothera- 
peutic antiviral drug must have almost continuous 
contact with the affected tissues to produce satisfactory 
results. Subconjunctival injection of 0.5 c.c. of 0.2 per 
cent solution was also used. ; 

From a series of 200 cases the authors conclude that 
(1) local administration of nu has a remarkable effect 
on experimental and clinical herpetic keratitis. (2) 
In superficial cases recovery occurs within a few days 
without any other treatment in from 65 to 75 per cent 
of cases. (3) In recurrent cases the recovery per- 
centage is from 25 to 30 per cent. (4) In herpetic cases 
with parenchymal involvement nu is helpful if corti- 
sone treatment is instituted after the ulceration has 
healed without interrupting treatment with mv. (5) 
The use of an antibiotic in conjunction with mu pre- 
vents secondary infection. (6) Frequent medication is 
essential—every hour of the first day and every second 
hour of the following days. (7) nu does not exert any 


unfavorable influence on corneal injuries. (8) Although 
it is not therapeutically effective in epidemic kerato- 
conjunctivitis, it does relieve the subjective and objec- 
tive symptoms and decreases the percentage of recur- 
rence. — Joshua Zuckerman, 


EARS, NOSE, AND SINUSES 


Functional Restoration in Tympanoplasty. Witty 
F. House and James L. SuHeeny. Arch. Otolar., Chic., 
1963, 78: 304. 


As sURGICAL objectives in chronic ear disease, the 
authors list (1) elimination of infection, the prime 
objective; (2) the preservation and restoration of an 
ear canal and the tympanic membrane; and (3) the 
preservation or restoration of function. This discus- 
sion is confined to the restoration of function. 

Proper eustachian tube function, the most difficult 
problem, is necessary for a good postoperative hearing 
result. The passage of air up the eustachian tube by 
inflation is not a reliable indication of tubal function. 
The authors prefer radiopaque dye or fluorescein 
clearance studies. If the middle ear is air-containing 
and dry, the authors assume that there is normal 
function, and no further studies are done. Careful 
elimination of infected bone and mucosa is carried 
out, and a polyethylene or teflon stent is utilized to 
retain the tube or cavity while mucosa grows around 
it. Ossicular reconstruction is carried out as a second 
stage. Mucosal grafts have been abandoned. 

The authors reconstruct a sound pressure transfer 
mechanism wherever feasible. Type IV, type V, and 
most type III tympanoplastic methods have been 
abandoned. Where a type III method is feasible, the 
remains of the incus are rotated over the stapedial 
capitulum and positioned between it and the drum 
head. In the absence of the stapes, this ossicle is 
elongated with polyethylene and the outer end cush- 
ioned with the chorda tympani or a strand of fascia. 
In the absence of the stapedial superstructure or in 
footplate fixation, a wire-fat assembly is used to 
bridge the gap from the oval window to the malleus 
handle. In the absence of all ossicles, the footplate is 
columellized to the drum head under the chorda 
tympani or a strand of fascia. Prosthesis extrusion is 
prone to occur if adequate eustachian tube function is 
not present. — Brian F. McCabe. 


Surgical Treatment of the Deafness Resulting from 
Chronic Otitis. Puitip V. Reapina. Irish 7. M. Sc., 
1963, Ser. 6: 381. 


THE AUTHOR first emphasizes the inadequacy in his 
hands of the long-recommended transmeatal ap- 
proach to the attic; he also stresses the disadvantages 
of a large mastoid bowl in the healing processes which 
follow a standard type of mastoidectomy. He then 
describes the techniques he uses for reconstructive 
surgery of the middle ear following damaging middle 
ear infections. He no longer uses a simple myringo- 
plasty but prefers, in a preliminary procedure or 
first part of a dual procedure, to carry out a simple 
postauricular mastoidectomy; then, as part of the 
same surgical procedure or at a separate subsequent 
operation, an endaural myringoplasty is carried out 
with use of meatal skin and temporal muscle fascia. 
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The type II tympanoplasty is never used by the 
author, who now does a simple mastoidectomy and 
follows it at a later date by myringoplasty. 

The type III tympanoplasty has been discontinued 
in favor of a modified radical mastoidectomy, the 
cavity being obliterated with a muscle graft, free 
fascia and meatal skin being used in construction of 
the cavum major. 

The type IV tympanoplasty is also abandoned in 
favor of the Ibafiez operation of sonoinversion. In 
this operation the cavum minor is reconstructed be- 
tween the eustachian tube and the oval window, 
leaving the round window open to the air of the 
external meatus. The outer wall of the cavum minor 
is formed out of promontory skin reinforced by fascia 
and free skin graft from the meatus. 

— john R. Lindsay. 


Selection of Cases for Otosclerosis eo" Howarp 
P. House. Arch. Otolar., Chic., 1963, 78: 515. 


IN SELECTION of the patient suited to otosclerosis sur- 
gery, the goals to be obtained in each individual case 
must be clearly understood by both the patient and 
the doctor. With the recent broadening of indications 
for stapes surgery, goals must be individualized for 
each patient. It is important for the patient to under- 
stand whether he can expect the operation to produce 
hearing which is essentially normal, serviceable, near- 
serviceable, or merely improved with the use of a 
hearing aid. 

Occasionally, a patient is seen with no measurable 
response to either bone or air conduction on the audi- 
ometer, who has, to all outward appearances, total 
deafness, but who in actuality has far-advanced oto- 
sclerosis. The audiometer will measure bone conduc- 
tion only down to 50 or 60 decibels, and so a patient 
with a 65 decibel bone conduction level will not re- 
spond. If a 50 decibel bone-air gap is superimposed 
on this, his air conduction level is also beyond the 
limits of the audiometer at 110 decibels. The diag- 
nosis of far-advanced otosclerosis can be considered in 
a patient with a positive family history of deafness, 
onset of his deafness in early adult life with progression, 
the presence of paracusia in the early stages of the 
deafness, absence of other apparent causes of hearing 
loss, a positive Schwartze’s sign, and the presence of 
petrosal sclerosis on roentgenography. The diagnosis 
of far-advanced otosclerosis is confirmed only by ex- 
ploratory tympanotomy. If the bone-air gap in such a 
patient is closed after stapes surgery, the patient de- 
rives great benefit. — Brian F. McCabe. 


Acquired Cholesteatoma. Luzis Ruepi. Arch. Oto- 
lar., Chic., 1963, 78: 252. 


In a Discussion of this disease at the Second Workshop 
on Reconstructive Middle Ear Surgery, the author 
takes issue with the hypothesis of Bezold and Witt- 
maack that the process of cholesteatoma formation in 
the attic begins as a simple pouchlike invagination of 
Shrapnell’s membrane in response to negative pres- 
sure in the attic. He has never observed this process 
clinically. Rather than assume multiple ways for 
cholesteatoma to form in the middle ear, for example, 
a superficial surface covering of skin as the result of an 
unsuccessful attempt at healing, a mechanically 
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caused invagination of the drum, and a papillary 
proliferation of the stratum germinativum, he pro- 
poses a single pathogenesis to explain all forms of ac- 
quired attic cholesteatoma. A number of temporal 
bone sections are presented to illustrate the process. 
In response to inflammation, basal cells are ac- 
tively proliferating in the portion of the drum head 
adjacent to the superior canal wall. These cones of 
basal cells break through the basal membrane and 
grow into the tunica propria of the attic. As long as 
there is granulation tissue or reparative connective 
tissue to feed this proliferative process, the basal 
cells continue to grow more and more deeply into the 
submucosal layer of the attic. These basal cells then 
retain all the abilities of skin basal cells, and proceed 
to produce skin in the attic which sheds successive 
layers of cholesteatomatous squamae. The cholestea- 
toma grows actively as long as there is connective 
tissue to feed it; this is the active phase of growth. 
Then a passive phase of growth ensues, in which the 
accumulated horny lamellas compress the matrix and 
flatten the basal cells. In response to the pressure of 
the expanding cholesteatoma, an osteoclastic process 
at the surface of the compressed bone causes resorp- 
tion. Resorption also occurs in an outward manner; 
it is then that the small attic perforation appears in 
the drum showing the already present cholesteatoma 
in its depths. Illustrations accompany the article. 
— Brian F. McCabe. 


MOUTH AND HYPOPHARYNX 


Multiple Primary Malignant Tumors of the Oral 
Cavity and the Upper Respiratory Tract (Ueber 
die multiplen malignen Primaertumoren der Mund- 
hoehle und der oberen Luftwege). E. Kuwn. Zschr. 
Laryng., 1963, 42: 521. 


Many INVESTIGATORS in the past have stressed that the 
probability of development of the second primary 
carcinoma of the oropharynx increases with time after 
healing of the first primary malignant growth. 

A series of 36 cases is reported, consisting of 12 
synchronous and 24 cases of consecutive multiple pri- 
mary malignant growths. Twenty-six and six-tenths 
per cent of the patients had a family history of cancer, 
63.5 per cent had leukoplakia, and 85 per cent were 
smokers. 

The danger of a second growth arising in the 
originally treated area is stressed, as well as the im- 
portance of active treatment of precancerous states. 
Regular follow-up should also be carried out. 

—O. E. Hallberg. 


Oral Tumors of Infancy and Childhood. S. N. Bras- 
KAR. 7. Pediat., S. Louis, 1963, 63: 195. 


THERE ARE a number of tumors and tumor-like 
growths of the oral cavity which have a special 
predilection for the early years of life. These lesions 
involve the soft oral tissues, the tongue, the jaws, 
and the major and minor salivary glands. Type, 
incidence, clinical features, natural history, and treat- 
ment are described and based on study of a series of 
293 cases. Ninety-one per cent of these tumors were 
benign and 9 per cent malignant; 68 per cent occurred 
in soft tissues, 27 per cent in the jaws, and 5 per cent 








398 Surgery, Gynecology ¢ Obstetrics - February 1964 


in the salivary glands. These tumors form a distinct 
group and deserve the attention of the pediatrician, 
dentist, and oral surgeon. —W. Foster Montgomery. 


Histogenesis and Growth of Early Cancer of the 
Larynx (Ueber die Histogenese und das Wachstum 
junger Kehlkopfkrebse). O. IK LEINSASSER. schr. 
Laryng., 1963, 42: 499. 


AN ATTEMPT has been made to reconstruct the origin 
of laryngeal cancer from histologic and clinical ob- 
servations. It appears that many such cancers run a 
course of several years during their early formation. 

The morphologic beginning is a simple hyperplasia 
of the squamous epithelium. This hyperplasia de- 
velops into a carcinoma in situ which in turn forms 
the matrix of the actual cancer. 

Study of small cancers shows that their site of pre- 
dilection is the original zone of transition between 
cylindrical and squamous epithelium, arising from 
epithelium which has become squamous through 
metaplasia. 

Laryngeal cancer may arise unicentrically from a 
small focus, but it also may develop over large fields of 
precancerous epithelium arising simultaneously at 
many points—primary wide field growth. It rarely 
develops simultaneously or consecutively in a number 
of sites separated by normal epithelium—multicentric 
growth. 

Precancerous epithelial cell rests are not uncom- 
monly found in the vicinity of laryngeal cancers form- 
ing a carcinomatous edge covering, while a little 
farther away the epithelium is undergoing epidermal 
changes—paracancerous epidermal zone. 

—O. E. Hallberg. 


NECK 


Surgical Treatment of 7. & and Malignant Carotid 


Body Tumors. GEorcE Morris, JR., PANAYOTIS 
E. Batas, Denton A. Cootey, E. STANLEY CRAW- 
FORD, and MicuaeEr E. DeBaxey. Am. Surgeon, 1963, 
29: 429. 


Less THAN 500 Tumors of the carotid body have been 
reported in the literature. A high incidence of mortal- 
ity and neurologic morbidity has accompanied opera- 
tive treatment in the past. The purpose of this report is 
to demonstrate the safety of current vascular tech- 
niques which may eliminate neurologic damage and 
mortality following excision of benign or malignant 
carotid body tumors. Sixteen tumors in 12 patients, 
including 1 malignant lesion, were resected without 
death or cerebral ischemic damage. Malignancy as 
reflected by regional lymph node or distant metastasis 
is rare. The tumor occurred bilaterally in one-third 
of these cases. Pain was experienced in only 2 cases 
and dysphagia in 1. All other patients merely pre- 
sented themselves with painless cervical masses. 
Application of carotid arteriography for cervical 
masses suspected before operation of being benign 
carotid body tumors will not only provide definitive 
diagnosis, but will also materially aid in the planning 
of technical aspects of resection. 

The classically benign carotid body tumor is best 
excised by the adventitial stripping technique, usually 
without even transient interruption of carotid blood 


flow. Rare malignant tumors should be managed by 
radical resection, during which a temporary shunt 
provides for internal carotid blood flow. The common 
and internal carotid arteries are reconstituted by a 
graft. With 1 possible exception, no recurrence has 
been noted during follow-up periods ranging from 14 
months to 15 years. The authors have had most com- 
mendable results in their series of patients. 
—Norman W. Thompson. 


The Enigmatic Thyroid Nodule. Henry T. H. Granr, 
Jerome W. Canter, and Harry F. Lennarpr. Ann, 
Surg., 1963, 158: 205. 


A series of 161 patients with nodular goiter, almost 
three-quarters of whom were women, admitted to the 
United States Naval Hospital, Portsmouth, Virginia, 
was analyzed. This is a large hospital serving a pre- 
dominantly young population. The incidence of carci- 
noma in clinically diagnosed solitary nodules was 20 
per cent. The incidence of carcinoma in pathological- 
ly proved solitary nodules was 26.5 per cent and, 
in proved multinodular glands, 8.5. per cent. Pre- 
operative scintiscanning with radioactive iodine was 
performed in 119 patients. The incidence of carcinoma 
in the nonfunctioning, cold, nodules was 27.7 per 
cent. The incidence of carcinoma in hypofunctioning 
and normally functioning nodules was 8.5 and 7.6 per 
cent, respectively. Two of 4 nontoxic hyperfunctioning 
nodules were found to harbor cancer. Based on these 
findings, the following approach to the management 
of the thyroid nodule was recommended: Nonfunc- 
tioning, cold, nodules and nontoxic hyperfunctioning 
nodules should be treated by surgical excision. Hypo- 
functioning and normally functioning nodules which 
are soft and mobile to palpation warrant a trial of 
dessicated thyroid for 6 weeks to 3 months. Significant 
regression in the size of the nodule is sufficient evi- 
dence to continue thyroid therapy, whereas failure of 
the nodule to respond is an indication for operative 
removal. Thyroid therapy can be continued up to 6 
months if regression of the nodule continues. Per- 
sistence of a nodule beyond this period, however, 
warrants surgical excision. Multinodular glands are 
suitable for a trial of thyroid therapy unless a clinical- 
ly suspicious area is palpated. Moreover, if the gland 
regresses with thyroid medication, a firm or promi- 
nent nodule may then become apparent. The appear- 
ance of such a lesion necessitates surgical removal. 
— William R. Sandusky. 


The Nonisotopic Tests for the Functional Exploration 
of the Thyroid Gland (Les tests non isotopiques de 
lexploration fonctionnelle thyroidienne). J. LepRat 
and Pu. Laupat. Bull. Soc. med. hép. Paris, 1963, 114: 
747. 


THE PROGRESS of the applications of the isotopes in the 
field of thyroid exploration seem to represent a threat 
of rendering the other methods of investigation in this 
realm obsolete. This status of the question has moti- 
vated the authors to subject the entire matter to a 
detailed critical reconsideration. 

The 4 nonisotopic tests for thyroid gland function 
here discussed are the basal metabolism test, the dos- 
age of the lipid constituents of the blood serum, and 
the achilles reflexogram, or registration of the ankle- 
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jerk test. These tests are designated by the term 
“peripheral” tests. The final test discussed here is the 
rotein bound iodine, or PBI. Of course, none of 
these tests can be relied upon unless backed up by the 
clinical manifestations of the thyroid state; even when 
these tests are used to substantiate one another, or 
when they are applied repeatedly for a sufficiently 
long time, they must not conflict with the clinical 
findings. 

One type of basal metabolism test has proved of 
value; this type is carried out with the patient under 
general narcosis with nembutal, but individual sensi- 
tivity to barbiturates introduces variables. The lipid 
and cholesterol determinations are of value only in 
young people, and then are of chief advantage only in 
checking results during the course of periods of treat- 
ment. The graphic representation of the achilles ten- 
don reflex furnishes reliable information under nearly 
all conditions. The graphs shown on page 752 of the 
orivinal text show the typical responses of the ankle- 
jeck to percussive stimulation of the achilles tendon. 
In cases of normal functioning of the thyroid the 
graph exhibits a rapid rise to its apex and an equally 
rapid drop. 

The determinations of the PBI seem theoretically to 
provide the greatest amount of information; however, 
there still remain many sources of error, and this 
despite the recent improvements in the technique— 
i.e., determination of the hormonal fraction and of the 
butanol extractable iodine. 

The authors conclude that, on the whole, although 
the testing of thyroid functioning by means of isotopes 
is undoubtedly the most reliable and informational, 
nevertheless the nonisotopic, more simply performed 
tests, if supported by clinical evidence, in many in- 
stances prove sufficient. — John W. Brennan. 


The Isotopic Tests of the Half-Life of Radiothyroxine 
and of the in Vitro Fixation by the Erythrocytes 
of Labeled Tri-Iodothyronine ( tests isotopiques 
de demi-vie de radio-thyroxine et de fixation globu- 
laire in vitro de la triiodothyronine marquée). J.-L. DE 
Gennes and J. Trurrert. Bull. Soc. med. hép. Paris, 
1963, 114: 733. 


Tue AUTHORS’ present method of performing the thy- 
roid function test with tri-iodothyronine is essentially 
that used at the University of Pennsylvania. Their 
material consisted of 215 examinations on 205 sub- 
jects, the results of which study were presented by 
the authors at the Société Médicale des Hépitaux de 
Paris, 31 May 1963. Excluded from this material are 
cases of pregnancy, since they disclaim sufficient per- 
sonal experience with use of the test in this condition. 
The authors’ experience with the test of erythro- 
cytic fixation of labeled tri-iodothyronine iodine-131 
leads them to consider that it can be used for the fer- 
reting out of hyperthyroid states with absolute cer- 
tainty, and of the hypothyroid states with about 20 
to 30 per cent certainty; these figures hold true for all 
ages, from the newborn child to the extremely old. 
‘The test is simple of application, consisting of ob- 
taining a blood sample under anticoagulant condi- 
tions, without the patient’s being necessarily in the 
fasting state. The utilization may be repeated at 
rather short intervals; the radioactivity is used only 
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in vitro and is not affected by the usual treatment of 
either the hyperthyroid or hypothyroid patients. 

With the exception of the test of radiothyroxine 
transit, the test here reported is the only isotopic 
method which permits an easy and correct biologic 
exploration in subjects saturated with iodine, or on 
the hyperthyroid patients who have undergone sur- 
gery or treatment with radioactive iodine, or even 
such as have been treated by a synthetic antithyroid 
preparation. Suitable for this test are also the subjects 
who are suffering from disturbance of hormonogene- 
sis; that is, it will distinguish between patients suffer- 
ing from the hypothyroid states on the basis of hy- 
popituitarism and those suffering from the other types 
of hypothyroidism. 

On the whole it is believed that the test with tri- 
iodothyronine will detect at once the cases of thyroid 
fixation troubles without the necessity for the other 
types of tests which are already overused and which 
make technical demands exhausting to both physician 
and patient. Especially welcome is the information on 
thyroid function obtainable with the tri-iodothyronine 
test whenever the I! uptake test is found to be con- 
traindicated or inadequate. — John W. Brennan. 


Follow-Up Study of Thyroid Cancer Treated by Uni- 
lateral Lobectomy. Raymonp G. Rose, Mavis P. 
Ketsey, Wituiam O. Russer., Micuaer L. IBaXez, 
and Others. Am. 7. Surg., 1963, 106: 494. 


IN AN EFFORT to evaluate the adequacy of unilateral 
thyroid lobectomy, with or without neck dissection, 
in the treatment of thyroid carcinoma, 116 patients 
were studied in whom this was the initial therapy. 
Thirty-four of these patients had immediate prophy- 
lactic contralateral lobectomy, and 82 were closely 
followed up for as long as 19 years. 

Of the 34 patients who had contralateral lobec- 
tomy, carcinoma was found in the remaining lobe 
of 21 patients or 61.7 per cent. Twenty-seven of the 
82 observed patients later required total thyroidec- 
tomy for recurrence, and 20 of these had tumor in 
the remaining lobe. Thus, of the entire series, 35 
per cent have had cancer demonstrated in the con- 
tralateral lobe. The authors point out the previous 
demonstration of 84 per cent contralateral lobar 
involvement by tumor when the thyroid is examined 
by subserial whole organ sections. 

In the group of 82 patients observed, regional or 
distant metastases have subsequently developed in 
38, whereas, of the 34 treated with prophylactic 
total thyroidectomy, only 5 have had recurrent dis- 
ease. 

The patients with positive cervical nodes at the 
time of initial lobectomy had a lower incidence of 
opposite lobe involvement—28 per cent—than did 
patients with negative nodes—39.5 per cent. How- 
ever, bilateral and contralateral lymph node spread 
was found to occur both with and without contra- 
lateral lobe involvement. Tumor recurrence in the 
remaining opposite lobe was manifest within 3 years 
of initial lobectomy in 56 per cent of instances but 
did not appear until after 10 years in 33 per cent. 
Whether or not the contralateral lobe was excised 
did not correlate with subsequent distant metastases. 
Histologically, pure papillary carcinoma had the 
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lowest incidence of contralateral lobe involvement, 
and the presence of follicular carcinoma, pure or 
mixed, markedly increased this occurrence. 

The authors conclude that total thyroidectomy is 
the treatment of choice for thyroid carcinoma in view 
of the high incidence of early or late spread to the 
contralateral lobe and the tendency of differentiated 
tumors to become anaplastic years after inadequate 
treatment. Furthermore, radioactive iodine may be 
used for both diagnosis and therapy of recurrent dis- 
ease after total thyroidectomy. They believe the 10 to 
12 per cent incidence of permanent tetany following 
this procedure is acceptable. —Gardner W. Smith. 


Cervical Masses in Infants and Children. Georce H. 
Moussatos and Tuomas G. Barres. Pediatrics, 1963, 
3a: oat. 


CERVICAL MASSEs are encountered frequently in pedi- 
atric practice and the authors have reviewed those 
patients with persistent cervical masses who were ad- 
mitted to the Children’s Memorial Hospital in Chica- 
go from 1941 to 1961. Two hundred and sixty-seven 
patients were treated during that period. It is of in- 
terest that the majority of cervical masses showed no 
evidence of the disease elsewhere and were benign 
rather than malignant, and primary rather than sec- 
ondary. Forty-seven of the entire group had carcino- 
ma. The commonest malignancy was lymphosarcoma, 
or Hodgkin’s disease. The over-all malignancy rate in 
neck tumors in this series was 15.7 per cent. 

This study was undertaken primarily to evaluate 
clinical patterns and diagnostic methods. At least 84 
per cent of the lesions were benign and responded 
well when accepted methods for their treatment were 
carried out. The method essential for treatment of 
neck tumors, regardless of type, was surgical ablation 
whenever possible. It was also noted that malignant 
tumors were generally located in the posterior cervi- 
cal triangle. This applied almost universally, except 
for lesions in the thyroid gland. The probability that a 


cervical tumor is malignant increases under the fol- 
lowing conditions, in the order of their importance, 
(1) Multiple tumors are located in the anterior trian- 
gle of the neck. (2) Tumors, single or multiple, are 
located in the posterior cervical triangle. (3) Multiple 
tumors are located both in the anterior and posterior 
cervical triangles. 

In the authors’ experience tumors of the thyroid 
gland represent a class unto themselves. When they 
are present the malignancy rate is very high, and in 
this series it represented approximately 50 per cent. 

—Gordon F. Madding. 


The Extension of Cancer of the Head and Neck 
boy Peripheral Nerves. A. J. BALLANTyne, 
Avan B. McCarten, and Micwaet L. IsaNez. Am. 
J. Surg., 1963, 106: 651. 


THE AUTHORS very effectively call attention to the 
extension of cancer of the head and neck through 
peripheral nerves. Eighty patients in whom this mode 
of spread was significant were studied extensively and 
pertinent data regarding this group of patients are 
presented. In addition, several individual illustrative 
cases are described in detail. It would appear that 
spread along peripheral nerves is more common than 
is generally appreciated, and further that some tumors 
seem preferentially to utilize this mode of spread. The 
authors cite an example of a carcinoma of the skin 
overlying the masseter muscles with spread along the 
greater auricular nerve for a distance of 14 cm., with 
no evidence after radical neck dissection of spread to 
adjacent lymph nodes. Awareness of this mode of 
spread is of importance diagnostically. Many patients 
with carcinomatous nerve infiltration complain of 
burning, stinging, or shooting pain. Numbness in the 
distribution of the nerve with an adjacent carcinoma 
is almost pathognomonic of nerve involvement. Rec- 
ognition of this manner of spread is also of extreme 
importance in the planning of complete excisional 
therapy. —Roy R. Vetto. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


The Effect of Metabolic Acidosis and Alkalosis on the 
Blood Flow Through the Cerebral Cortex. A. 
Murray Harper and Rutn A. Beri. 7. Neur. 
Neurosurg. Psychiat., Lond., 1963, 26: 341. 


Tue Errect of “acids” and “alkalis” on cerebral cir- 
culation has been previously reported with varied and 
controversial results. In this study the authors mea- 
sured cerebral blood flow using a radioactive krypton 
counting method directly over the cortex. 

‘Ten dogs were studied with constant levels of pCO, 
and blood pressure while the blood px was controlled 
by infusion of lactic acid or sodium bicarbonate. 
The authors conclude that neither acidosis nor alkalo- 
sis produces significant change in cerebral blood flow. 

—Richard Bergland. 


The Methods of Papanicolaou in the Cytologic Diag- 
nosis of Neurosurgical Diseases (Intérét de la mé- 
thode de Papanicolaou dans le cyto-diagnostic des 
affections neuro-chirurgicales). V. Nuovo and J. Le 
Beau. Neurochirurgie, Par., 1963, 9: 43. 


FOR SEVERAL YEARS, in the Neurological Services of the 
Lariboisiére and Salpétriére Hospitals, a cytologic 
examination was made of lumbar, ventricular, and 
cystic fluid. Seventy-five patients have been studied in 
this way. The methods to obtain concentration of the 
cerebrospinal fluid have been centrifugation and 
ultramicroscopy followed by Papanicolaou staining. 
The authors have followed the classification of Papa- 
nicolaou: In class I, all the cells present are normal; 
in class II, there are benign cellular alterations; in 
class III, some cells show changes suggestive of carci- 
noma; in class IV, neoplastic cells are present; and in 
class V, all cells are neoplastic. The cytologic charac- 
teristics of carcinoma are mainly in the nucleus and 
are as follows: (1) The volume of the nucleus is much 
increased, as is the ratio of nucleus to cytoplasm. (2) 
There are anomalies of the chromatin. (3) The nu- 
cleolus is very big and sometimes there are several of 
them. (4) There is a significant thickening of the 
nuclear membrane. (5) The nucleus has an irregular 
contour. Mitosis is rarely seen in the slides. 

The 75 patients were divided into those having 
malignant, and those having benign lesions. Among 
the former, 42 in all, the following conditions were 
seen: 14 malignant intracranial tumors; 20 hypo- 
physectomies for carcinoma of the breast; and 8 
malignant gliomas. Among those patients having 
benign lesions, the following conditions were seen: 
7 benign tumors; 11 inflammatory lesions; 6 hypo- 
physial tumors; and 9 vascular lesions. 

In 42 cases of malignant lesions the results were 
homogeneous. The cytodiagnosis was positive in 11 
patients with malignant tumor and negative in 2 pa- 
tients without brain metastasis. In the hypophysec- 
tomies for carcinoma of the breast, cytodiagnosis was 
negative in the 7 patients whose results were negative 


for brain metastasis at autopsy. It was also negative in 
a patient with proved cerebral metastasis. In the 
group of 8 malignant gliomas, 6 have been frankly 
positive and 2 negative: a glioblastoma and 7 astro- 
cytomas, grade 3. The results are better if the liquid 
examined is ventricular or cystic. In the 7 patients 
with benign tumors cytodiagnosis was negative in all. 
Patients in this group had astrocytomas, neurinomas, 
and meningiomas. In the 11 inflammatory lesions, re- 
sults were negative. Only 1 patient with great aseptic 
meningeal reaction after ablation, had a benign cere- 
bellar tumor of doubtful appearance. In patients 
with craniopharyngiomas and hypophysial adenomas, 
results were positive for malignant tumors. In the 
patients with meningeal hemorrhage, there was error 
because of the amount of cells. 

In cases of cysts near the lesions, the results were 
always positive with 1 exception, while they were 
negative in cysts of hemangiomas, meningiomas, and 
astrocytomas. In the cysts of the hypophysial tumors, 
they were positive. In the event of ventricular fluid, 
they were positive in metastasis and glioblastomas, 
except for 2 cases. In cases of hypophysial operations 
for carcinoma of the breast, they were negative in 
cases of no metastasis to the brain. In the benign 
tumors the result was always negative. In fluid ob- 
tained from the lumbar space, the results were variable 
in malignant tumors and always negative in benign 
lesions. Meningeal hemorrhages may give a positive 
result. —Hornando Torres. 


The Significance of Ammonium in Cranioencephalic 
Trauma (Importanza dell’ammonio nel traumatizzato 
cranio-encefalico). Grut1ano Draco. Osp. ital. chir., 
Firenze, 1963, 8: 729. 


THE AUTHOR has noticed the similar signs and symp- 
toms in cranioencephalic trauma and hepatic coma. 
He studied the ammonium in the blood and the cere- 
brospinal fluid. There was no change in the ammo- 
nium in the blood, but in 18 cases the ammonium was 
higher than normal in the cerebrospinal fluid. The 
gravity of the hepatic coma has been related to the 
amount of ammonium in the cerebrospinal fluid. The 
author has treated 5 patients with arginine, glutamic 
acid, and levulose. Treatment was followed by rapid 
improvement. —Hornando Torres. 


Cortisone in the Treatment of Cerebral Trauma (Il 
cortisone nei traumi cranio-encefalici). GruLIANo 
Draco. Osp. ital. chir., Firenze, 1963, 8: 339. 


ADRENOCORTICOTROPIC HORMONE was employed alone 
or in conjunction with surgery for the treatment of 978 
patients with cerebral trauma, observed during a 3 
year period at the S. Maria Nuova Hospital of 
Florence, Italy. 

It is of interest to note that, although the author 
affirms that a substantial decrease in the over-all 
mortality rate has been observed since the introduc- 
tion of this type of treatment, no exact figures are 
given, so that an objective evaluation of the merits of 
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this therapeutic approach is quite impossible. Only 2 
cases are presented; the history and hospital course of 
both are incomplete and no follow-up is reported. 

— Riccardo Benvenuto. 


Benign Cerebral Neoplasms in Infants and Children 
(Gutartige Hirntumoren bei Kindern und Jugendli- 
chen). W. Umspacn. Deut. med. Wschr., 1963, 88: 1095. 


IN THE AUTHOR’S SERIES of 143 benign tumors 98 or 
approximately 70 per cent were supratentorial. 
Operability and long term results depend upon proper 
recognition and early intervention. Because of ob- 
struction created by benign tumors in the midbrain 
and posterior fossa, occlusive hydrocephalus is com- 
mon. However, with the newer methods of ventriculo- 
venous shunts, better results can now be obtained. An 
outline is presented in tabular form correlating signs 
and symptoms and results of plain skull roentgeno- 
grams, arteriography, air studies, and electroen- 
cephalography to differentiate between benign tumors 
of the cerebral hemisphere, and those of a chiasm, 
ventricles, brain stem, and posterior fossa. 
— Moses Ashkenazy. 


Paradoxic Aspects of Angiography and Pneumoen- 
re During the Development of Supra- 
tentorial Tumors of the Cerebral Hemispheres 
(Aspects paradoxaux de l’angiographie et de la 
pneumoencéphalographie au cours de |’évolution des 
tumeurs cérébrales hémisphériques supratentorielles ). 
J. Bonnat, J. Lecré, G. Sacamon, J. LavigtLie, and 
Others. Neurochirurgie, Par., 1962, 8: 395. 

THE AUTHORS have observed 6 patients in whom the 

clinical findings indicated brain tumor but the 

radiologic findings did not. In 3 cases of temporal lobe 
tumor, the arteriograms were normal but the air 
studies demonstrated dilatation and deformity of the 
ipsilateral temporal horn without displacement. Two 
patients had tumors in the parietal region, and in both 
the anterior cerebral artery was displaced toward the 
side of the lesion. The diagnosis was made by frac- 
tional pneumoencephalography in each instance. In 
the sixth patient, both the arteriogram and the air 

studies suggested cerebral atrophy. Subsequently, a 

tumor was found on the side of the presumed atrophy. 
The authors conclude that considerable caution 

must be exercised in making a diagnosis of cerebral 
atrophy on the basis of neuroradiologic findings. 
—Sanford Larson. 


Neuroendocrine Imbalances in the Evolution of 
Gliomas (Réle des perturbations neuro-endocrin- 
iennes dans l’évolutivité des gliomes). E. BERNARD- 
Welt and Marcet Davin. Neurochirurgie, Par., 1963, 
9: 29. 


THE RAPIDITY with which a glioblastoma decompen- 
sates is well known. In this study an attempt has been 
made to correlate the endocrine-metabolic status and 
development of the tumor. The facts to be studied are 
the equilibrium between the anterior and the posterior 
hypophysis and, especially, the suprarenal-posthy- 
pophysial equilibrium. The following technique has 
been used: determination of serum sodium and of 
globular potassium, a relationship which diminishes 
when the action of the posterior hypophysis domi- 
nates. Three stages have been proposed by the authors 


as explanation of the neuroendocrine results. In the 
first stage the tumor is clinically silent except for 
epilepsy and the neurohypophysial function is not yet 
disturbed. In the second stage the tumor which has 
progressed slowly produces irritation of the dien- 
cephalic regulative centers; it produces an increase in 
the neuroposthypophysial secretions counterbalanced 
by a compensatory hypersecretion of the corticotropic, 
and perhaps the thyrotropic, hormones. In the third 
stage the exaggeration of neurohypophysial function 
persists or increases, but the corticosuprarenal actiy- 
ity either rises sharply or subsides. At this moment 
the edema develops and the neurologic signs will 
appear. 

As therapy, the following hormones were given: 
ACTH, 25 units in 500 c.c. of isotonic glucose, adminis- 
tered by slow infusion every 8 hours daily for the first 
month, then every other day; hydrocortisone, 20 to 30 
mgm. daily; posthypophysis polyvidone, 0.2 c.c. daily 
for the first month, then 0.3 c.c. thereafter. The effect 
of this medication is to develop the corticomimetic 
effects and to slow down the neuroposthypophysial 
secretion. 

Cyclophosphamide has been chosen because of its 
ease of utilization. The dosage is 200 mgm. daily, 
intravenously until 8 to 16 gm. have been given, after 
indications demonstrated by examination of the 
blood; the drug is stopped if the leukopenia is at a 
level below 2,000/mm.*%. Vitamin Bg increases the 
tolerance. 

Decompression offers these advantages: (1) It gives 
an unquestionable diagnosis. (2) It relieves pressure 
over the hypothalamus. (3) The effect over the syn- 
drome of intracranial hypertension is discrete. Cobalt 
therapy was given in doses of 6,000 r, but no such 
treatments alone were as efficacious as they were when 
combined with other methods described. 

The following conditions justify treatment: inoper- 
able gliomas located in the left hemisphere, nonpolar, 
with extension into the basal ganglia or the bilateral 
frontal lobe tumors and with invasion of the corpus 
callosum; recurrence—although it is not as good an 
indication for therapy as is a tumor which has not yet 
been operated on; and astrocytoma with malignant 
degeneration. Therapies can then be used in combina- 
tion—i.e., hormones and cyclophosphamide are suf- 
ficient in a number of cases such as astrocytoma and 
glioblastoma without increased intracranial pressure. 
The combination of hormones, cyclophosphamide, 
and decompression should be used in the tumors with 
increased intracranial pressure. The combination of 
all 4 methods has been used with fairly good results. 
The combination of the first 3 is possible if there is no 
increased intracranial pressure. The results have been 
as follows: In the group of probable astrocytomas, the 
symptoms improved and in 1 case disappeared com- 


. pletely. In the inoperable glioblastomas there has 


been improvement, especially with disappearance of 
the comatose state. It is difficult to know when the 
effect of contrived therapy becomes weakened. Rare- 
ly, improvement persists after the endocrine therapy 
is discontinued. There has been no worsening while 
the therapy is being given. However, difficulties can 
be foreseen toward the ninth to twelfth month be- 
cause of the resistance to AcTH which occurs with pro- 
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longed treatment. There is no clear answer, although 
the angiograms have shown tumor stains as before the 
treatment. The idea has not been necessarily to de- 
stroy the tumor but to produce a modification of the 
tumoral status such that it becomes, at least for 
awhile, asymptomatic. —Hpornando Torres. 


Electron eehesnnnnts Observations on Astrocytomas. 
Davip DurFrELL, LAWRENCE FARBER, SHELLEY CHOU, 
J. F. Hartmann, and Ertanp Netson. Am. 7. Path., 
1963, 43: 539. 


Tus sTUDY OF the ultrastructure of astrocytomas by 
electron micrography was based upon 23 cases first 
diagnosed by light microscopy. It was concluded that 
practically all tumors revealed transitional and inter- 
mediate forms of cells and that there was no specific 
pattern which would permit any change in the current 
classification. The distinction between protoplasmic 
and fibrillary astrocytomas is unwarranted. 

It was shown that there is frequently an incomplete 
covering of the vessel wall by the astrocytic processes 
and this might explain the defects in the blood-brain 
barrier that are so frequently seen in astrocytomas. 

—Jack I. Woolf. 


External Carotid-Cavernous Sinus Fistulas. GEorRGE 
J. Haves. J. Neurosurg., 1963, 20: 692. 


THE AUTHOR presents 3 cases of persistent or recurrent 
external carotid-cavernous sinus fistulas following 


“trap” operations. By angiography, communications 


were seen between the external carotid artery branches 
and the cavernous sinus. In 2 cases, branches of the 
internal maxillary artery, and in the third case a 
branch of the ascending pharyngeal artery anasto- 
mosed with the cavernous sinus. There are drawings 
demonstrating other possible anastomotic channels. 
—Neil Meyer. 


An Experimental Evaluation of the Effect of a Plastic 
Adhesive, Methyl 2-Cyanoacrylate, on Neural 
Tissue. Davio G. Kune and Georce J. Hayes. 7. 
Neurosurg., 1963, 20: 647. 


Because of recent surgical interest in a new adhesive, 
methyl 2-cyanoacrylate (Eastman 910 adhesive), a 
controlled study was devised to evaluate the effects of 
this plastic on neural tissue. 

Three groups of animals were used. In the first 
group, consisting of 10 dogs, the radial and peroneal 
nerves were exposed on both sides in each animal. The 
nerves on 1 side were coated with methyl 2-cyano- 
acrylate and on the other side in the same animal with 
saline. In the second group, also of 10 dogs, bilateral 
occipital trephinations were performed in each ani- 
mal, and 5 drops of sterile saline were placed on the 
left cortex and 5 drops of methyl 2-cyanoacrylate on 
the right cortex. In the third group, consisting of 13 
Macaca rhesus monkeys, frontotemporal craniectomy 
was performed; in 11 of the animals 3 drops of the 
Eastman adhesive were placed onto the optic chiasms, 
and, in 2, used as controls, methyl methacrolate was 
used in place of adhesive. All animals in all 3 groups 
were killed at varying periods postoperatively and the 
involved tissues studied grossly and histologically. 

Of the 20 peripheral nerves coated with adhesive 
all showed epineural adhesions and 14 showed infil- 
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trates extending into the fascicles with axonal damage. 
The control nerves had only a few epineural adhesions. 
Of the 10 cortical implants of adhesive 1 showed a 
sterile abscess, 5 showed inflammatory infiltrates, and 
4 showed no significant changes. The controls showed 
no inflammatory changes. Of the 11 optic chiasms 
exposed to the adhesive, all showed histologic evi- 
dence of damage. The methyl methacrolate produced 
no change in the 2 control specimens. 

These findings indicate that methyl 2-cyanoacrylate 
is not well tolerated by neural tissue. 

— Maury Hanson. 


The Use of Teflon as a Dural Substitute and Its Other 
Neurosurgical Application. Paut Tenc and Curistos 
PapaTHEoporow. /. Neur. Neurosurg. Psychiat., Lond., 
1963, 26: 244. 


THE AUTHORS have explored the use of teflon in the 
form of China silk in 36 neurosurgical operations dur- 
ing a period of 2 to 33 months. In 31 patients, the 
material was used as a dural substitute; in 4 infants 
the teflon was utilized as bone lining in craniectomy 
for craniostenosis, and in the final case was used to 
wrap a nerve and prevent cicatrization. The material 
was found to be chemically inert, heat resistant, non- 
toxic, nonabsorbable, and with the tensile strength of 
silk. No undesirable tissue reaction or side effects were 
caused during the period of the present study. 
— Kenneth Shulman. 


A Study of Subarachnoid Hemorrhage and Intracra- 
nial Aneurysm. Water Sencer. 7. Mount Sinai 
Hosp., N. York, 1963, 30: 302. 


Tuis 1s A stupy of 125 patients with subarachnoid 
hemorrhage or aneurysm without rupture collected 
over the period 1953 to 1958. The cases were classified 
into the following 3 groups: (1) intracranial aneurysm 
without hemorrhage, (2) subarachnoid hemorrhage 
due to ruptured intracranial aneurysm, and (3) sub- 
arachnoid hemorrhage due to an unknown cause. 

There were 7 patients with intracranial aneurysm 
without hemorrhage, 3 treated surgically and 4 con- 
servatively. Of the 3 surgical patients, 1 died during 
hospitalization and 2 survived. All 4 of those treated 
conservatively were alive from 14 to 46 months after 
diagnosis. 

Sixty-five patients were included in the group hav- 
ing subarachnoid hemorrhage due to a ruptured 
intracranial aneurysm. There were 4 deaths in the 
group of 19 of these patients treated surgically. Of the 
46 treated conservatively, 20 died while hospitalized, 
whereas the others were well after hospitalization. 
Two of those treated conservatively could have been 
operated on, but 18 others had contraindicating 
factors, such as hypertension or age. 

The third group, those having subarachnoid hemor- 
rhage of unknown cause, included 53 patients. There 
were 2 deaths and 2 survivors among the 4 treated 
surgically and 14 deaths and 35 survivors among the 
49 treated conservatively. The fact that angiography 
was not performed on 32 patients and was incom- 
plete in many others, and that only single vessel 
angiography was performed on most of those with 
readily diagnosed aneurysms leaves much informa- 
tion to be desired. Too, there were many surgical 
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complications which affected the validity of the final 
evaluation. In 3 of the 6 in whom the aneurysm had 
been clipped, postoperative angiography showed the 
clip to be ineffective. 

Twenty-six patients with proved aneurysms have 
been well without operation; 1 has been well for 30 
years and another for 18 years after a bleeding 
episode. — Robert Stockton. 


Treatment of Subarachnoid Hemorrhage. JosePH 
Ransonorr. WV. York State 7. M., 1963, 63: 2494. 


THE GENERAL problem of management of subarach- 
noid hemorrhage is discussed with examples of the 
typical modes of presentation. A treatable lesion is 
present in two-thirds of the patients with nontrau- 
matic subarachnoid hemorrhage; aneurysm and ar- 
teriovenous malformation constituting 60 per cent, 
and tumors the other 10 per cent. Once diagnosis is 
established by lumbar puncture, the patient should 
be moved to a facility where serial angiography and 
hypothermic anesthesia can be utilized if needed. If 
an aneurysm is found, the author is of the opinion 
that surgical treatment provides a better opportunity 
for survival and neurologic normalcy than the cur- 
rently available medical modes of therapy. Newer 
medical treatments include prolonged hypotension, 
whereas recent surgical advances have been the use 
of adhesive plastic sprays to coat the aneurysm sac and 
profound hypothermia to 8 to 10 degrees, allowing 
circulatory cessation and aneurysmal clipping in a 
bloodless field. Early definitive therapy is essential, 
since 75 per cent of aneurysmal rebleeding occurs 
within 3 weeks after the original bleeding episode. 
The state of consciousness is the best indication of the 
patient’s ability to tolerate intracranial surgery. In a 
conscious, neurologically intact patient, early neuro- 
surgical intervention can be offered to the patient with 
a reasonable morbidity and mortality and an excel- 
lent chance of permanent cure. —Kenneth Shulman. 


Epidermoids of the Central Nervous System (Epider- 
moidi del sistema nervoso centrale). SzERGio BrRIANI 
and Luic1 Perserico. Osp. ital. chir., Firenze, 1963, 7: 
707. 


IN sPITe oF their rare incidence epidermoids of the 
central nervous system are of importance because of 
their benign character and also because of the diffi- 
cult surgical problems involved in their removal. They 
constitute from 0.2 to 1.8 per cent of all cranio- 
encephalic tumors and develop in middle life affecting 
males and females equally. The age incidence in the 
present series of cases included 1 case at 5 years, 3 
cases from 10 to 20 years, 3 cases from 20 to 30 years, 
4 cases from 30 to 40 years, 3 cases from 40 to 50 
years, and 1 case between 50 and 60 years. Epider- 
moids are usually considered the result of proliferation 
of aberrant embryonal rests in the nerve tissue be- 
tween the third and the fifth week of fetal life. 
Lepoire and Pertuiset have suggested that during the 
phase of development in which the blood vessels pene- 
trate the brain the undifferentiated ectodermic ele- 
ments responsible for the tumor follow the path of the 
blood vessels and thus become dislocated at various 
sites developing later into various types of epider- 
moids. 


The present series of cases includes 15 cranioen- 
cephalic epidermoids of which 5 were extradural and 
10 intradural. The cases are then reported in detail, 
including 4 cases of diploic epidermoids of the skull, 
1 intraorbital epidermoid, 3 median or suprasellar 
epidermoids, 4 lateral or sylvian epidermoids, 1 verte- 
brobasilar intradural epidermoid, and 2 epidermoids 
of the pontocerebellar angle of the lateral group. 

One death occurred in the present series of 15 cases 
4 months postoperatively. In 1 case, operation was per- 
formed for recurrence after 5 years, the initial opera- 
tion having been performed elsewhere. 

In 3 of the 4 cases included here, almost complete 
removal of the capsule was possible with immediate 
good results and no recurrence. In the fourth case 
the postoperative course was stormy and the patient 
had to be subjected to further surgery shortly there- 
after for a cyst, the capsule of which had been partially 
removed. The patient died after a few months with 
symptoms of progressive neurogenic cachexia. The 
basilar and basichiasmatic epidermoids are not amen- 
able to radical treatment; however, surgery may be 
indicated when vision is affected and may prove bene- 
ficial as in 1 of the cases here reported. A favorable 
prognosis is possible in epidermoids of the ponoto- 
cerebellar angle even though the surgical mortality is 
high. Postoperative aseptic meningitis attributed to 
infection of the subarachnoid space and elsewhere, 
which is considered as a dangerous complication, did 
not seem to affect prognosis unfavorably in this series. 
Clinically, it leads to prolonged febrile periods follow- 
ing surgery and responds favorably to daily taps of 
the spinal fluid. Prophylaxis involves accurate and 
careful removal of the cystic material during opera- 
tion. —Edith Schanche Moore. 


A New Approach to Unilateral and Bilateral Lobot- 
omies for Psychomotor Epilepsy. Eric Turner. 7. 
Neur. Neurosurg. Psychiat., Lond., 1963, 26: 285. 


As BACKGROUND rationale for temporal lobotomy, 
rather than lobectomy, the author points out the 
tendency for abnormal temporal lobe activity to be 
bilateral and details the disastrous memory deficits 
which result from bilateral temporal lobectomy. 

He reports on 3 types of stereotaxic procedures: 
(1) section of the temporal lobe isthmus; (2) section 
between the uncus and main body of the hippocam- 
pus; and (3) section of the fibers in the basal portion of 
the frontal lobe. The procedures were performed after 
air and myodil ventriculography and the leukotome 
was introduced through a temporal bur hole. General 
anesthesia was usually employed. 

The operations were performed on 38 patients with 
psychomotor or mixed epilepsy, most of whom had 
evidence of organic mental impairment before opera- 
tion. All had section of the temporal lobe isthmus, 21 
bilaterally, and several, in addition, had hippocampal 
section or basal frontal lobotomy, or both. Grand mal 
seizures were improved in 68 per cent, minor psycho- 
motor attacks in 54 per cent, major psychomotor at- 
tacks in 86 per cent, and aggressive behavior patterns 
in 72 per cent. 

Following temporal isthmus section, there was no 
demonstrable intellectual deterioration. Not enough 
time had elapsed to evaluate hippocampal section. 
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Basal frontal lobotomy improved depression and 
hypochondriasis, but paranoia, if present, became 
consistently worse. — Richard Bergland. 


Speech Disturbances in Temporal Lobe Seizures; a 
Study in 100 on Patients Submitted to An- 
terior Temporal Lobectomy. E. A. SERAFETINIDES 
and M. A. Fatconer. Brain, Lond., 1963, 86: 333. 


Or 100 CONSECUTIVE PATIENTS diagnosed as having 
temporal lobe epilepsy and treated with anterior 
temporal lobectomy, 67 had preoperative speech 
dysfunction related to their seizures. Two types of 
speech disturbance were recognized: paroxysmal dys- 
phasia and speech automatisms. Paroxysmal dysphasia 
is the conscious patient’s inability to express himself 
with the correct words, This occurred either as an aura 
or immediately after the ictus. Speech automatisms 
are utterances, for which the patient is amnesic, of 
words or phrases at the beginning, during, or just af- 
ter a clinical attack. 

Of these 100 patients all had been followed up 2 to 
10 years postoperatively and 53 of them had become 
seizure free or almost so. This group was of prime 
interest because in these patients the major site of the 
seizure activity had presumably been correctly lo- 
calized. In this group there were 17 patients with 
paroxysmal dysphasia and 15 with ictal speech au- 
tomatisms. Of the 17 with paroxysmal dysphasia, 16 
had operation on the left side and 1 on the right. Of 
the 15 patients with speech automatisms, 4 had opera- 
tion on the left, and 11 on the right side. All but 3 of 
the 100 patients were right-handed. 

These findings tend to confirm the general impres- 
sion that paroxysmal dysphasia is due to spread of 
ictal discharges in the dominant hemisphere and sug- 
gest that speech automatisms may arise in either 
hemisphere. — Maury Hanson. 


Results of Surgical Treatment of Pituitary Adenoma. 
Henprik J. Svien, CHARLES KENNEDY, and THOMAS 
P. Kearns. 7. Neurosurg., 1963, 20: 669. 


AT THE Mayo Clinic, the mortality, morbidity, and 
change in visual status after operation for pituitary 
adenoma in 36 patients with “excessively” enlarged 
sella turcica were compared with corresponding 
criteria in 81 patients without excessive enlargement 
of the sella. The surgical mortality rate was 16.7 per 
cent for the first group (excessively enlarged sella) and 
2.5 per cent for the second. Also, morbidity as repre- 
sented by length of hospitalization and frequency with 
which the wound was reopened because of suspected 
clot or edema was appreciably greater in the first 
group than in the second. Finally, the results of opera- 
tion from the standpoint of effect on visual status were 
much poorer in the first group than in the second. 


Hypothalamic Lesions onesie Page Rupture of 


Cerebral Berry Aneurysms. 
Brain, Lond., 1963, 86: 301. 


THE BRatNs of 106 consecutive patients who died fol- 
lowing rupture of a berry aneurysm were examined 
at autopsy to determine the frequency, extent, and 
nature of hypothalamic lesions. The aneurysms were 
located in order of decreasing frequency at the an- 
terior communicating, posterior communicating—at 


R. Crompton. 
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its origin from the internal carotid—middle cerebral, 
and basilar arteries. 

Sixty-five or 61 per cent of these patients were found 
to have hypothalamic lesions. The aneurysms most 
often associated with these lesions were, of course, the 
anterior and posterior communicating aneurysms, and 
those of the first 10 mm. of the middle cerebral artery. 
Three types of lesions were noted: regions of ischemic 
necrosis; microhemorrhages in the paraventricular 
and supraoptic nuclei or elsewhere around perfor- 
ating vessels whose sheaths were distended by blood 
thought to come from the subarachnoid space; and 
massive hemorrhages extending into the ventricles. 
The lesions were usually on the same side as the 
aneurysm but were occasionally bilateral, especially 
with midline aneurysms. There were 3 cases in which 
the only hypothalamic lesions were ischemic areas in 
the contralateral hypothalamus. 

Factors considered to be possibly pathogenic were 
(1) damage to the small hypothalamic arteries in the 
subarachnoid space from bleeding, possibly leading to 
vasoconstriction, and (2) distortion of perforating ves- 
sels by blood from the subarachnoid space, distending 
their sheaths. — Maury Hanson. 


The Limits of Indications for Surgery in Parkinson’s 
Disease (Les limites de l’indication chirurgicale dans 
la maladie de Parkinson). C. Gros, A. Fpz. SeRRaTs, 
I. S. Apre-Yazp1, and S. Ann Parker. Neurochirurgie, 
Par., 1963, 9: 3. 


For EACH PATIENT the following facts have been stu- 
died: (1) the age of the patient, which can be divided 
into 3 groups—less than 50, between age 50 and 65, 
and over 65; (2) cause of disease, i.e., degenerative or 
postencephalitic; (3) duration and evolution of the 
disease; (4) importance of the extrapyramidal signs, 
especially rigidity and the tremor; (5) the vascular 
status; (6) the intellectual status of patients, which is 
tested with the cubes of Kohs and the complex figures 
of Rey; (7) the general activity of the patients; and 
(8) status of the brain atrophy as judged by the trans- 
versal dimensions of the third ventricle and the lateral 
ventricles, which separate the patients into 3 groups, 
i.e., those having normal ventricles, moderate en- 
largement, or marked enlargement. 

The patients have been studied in the postoperative 
state with regard to the following: (1) operative and 
postoperative deaths; (2) failures; (3) cerebrovascular 
accidents—hemiplegia, hemiballism; and (4) incidence 
of confusion, choreoathetosis, speech difficulty, poor 
equilibrium, and other symptoms disappearing in 8 
to 10 days. The patients were studied for the first 2 
months postoperatively because, after that period,the 
results could be affected by the worsening of the op- 
posite side or of mentation, which latter effect 
is characteristic of the disease. 

The mortality rate has been 2.6 per cent, or 6 
deaths in 225 interventions. The factors which appear 
to have some influence on this result have been the 
age and the noticeable brain atrophy. For example, 
there were 3 deaths in a total of 170 patients below 
the age of 65 years, as against 3 deaths in 15 patients 
over age 65 years. The status of the brain was judged 
on the basis of the transversal dimensions of the lateral 
ventricles: 1 patient died whose ventricles were less 
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than 35 mm.; 2 of 112 patients died whose ventricles 
measured 35 and 45 mm., respectively; 3 of 31 patients 
died whose ventricles were notably atrophied and 
larger than 45 mm. The vascular status considered in 
relation to age and degree of brain atrophy would be 
a contributing factor but it is difficult to judge it 
separately. On the other hand, the degenerative or 
postencephalitic causative mechanisms and the di- 
mensions of the third or lateral ventricles do not seem 
to modify the mortality rate. 

There were 12 failures in 225 operations, occurring 
when the social benefit was nil, even if the extra- 
pyramidal syndrome was modified usefully. ‘The cause 
and degree of atrophy of the third ventricle do not 
seem to have any importance, whereas, on the other 
hand, age has an unfavorable prognostic value. There 
were 3 cerebrovascular accidents; hemiplegia oc- 
curred in 9, with regression in 8; 1 had persistent 
hemiballism. There was no correlation between these 
accidents and age, cause, and ventricular dimensions. 

Transient incidents were those disappearing during 
the first week and not affecting the ultimate good out- 
come. Among these were 24 cases of mental confusion, 
11 cases of choreoathetosis, 10 cases of speech dif- 
ficulty, and 9 cases of poor equilibrium. 

Mentation problems are correlated with age, brain 
atrophy, and postoperative results. There were 5 in- 
stances of influence of postoperative results on intel- 
lectual status; but the opposite does not obtain. In 50 
patients the results were as follows: 13 had a mental 
age lower than 10 years, and there were 3 failures; 15 
had a mental age of between 10 and 14 years, with 2 
failures; 22 had a mental age superior to 14 years, 
with 1 failure. Of the 3 failures observed in the first 
group, 2 corresponded to patients of more than 65 
years, 1 with major brain atrophy. Of the 2 failures in 
the second group, 1 corresponded to a patient of over 
65 and the other had major brain atrophy. 

The examination of the series of patients allowed 
establishment of a prognosis and evaluation of the 
surgical possibilities, as well as a comparison of the 
elements which have a minimal relation to the final 
result—cause and duration—with elements playing a 
positive role in the postoperative course, i.e., whether 
they worsened it or caused failure. 

Certain patients over 65 years old can have good 
results, but it is in this group that a maximum fre- 
quency of grave complications, vascular incidents, and 
failures occur. This does not mean that the patient 
should be rejected for operation, but if the patient is 
65 or over, all the factors should be favorable to sur- 
gical intervention. Diffuse cerebral atrophy is an im- 
portant factor in the postoperative complications, 
especially if it is marked. The vascular factor, as com- 
pared with cerebral atrophy and age, is not too im- 
portant in itself. The status of intellectual deteriora- 
tion is a very unfavorable prognostic element. All pa- 
tients should have preoperative examination to see 
whether there is any intellectual deterioration and 
whether it is amenable to operation. Generally. it is 
in the same patient that all the elements of unfavor- 
able prognosis can be found—advanced age, bad 
vascular status, brain atrophy, and intellectual de- 
terioration. The association of all these factors should 
exclude patients from operation. 


It is important to each neurosurgeon to know on 
which basis he can establish therapeutic indication of 
stereotaxis in the parkinsonism syndromes. The only 
way to do it is by precise study of the bad results and a 
detailed analysis of their cause. —Hornando Torres, 


CRANIAL NERVES 


Neurinoma of the Cervical Vagus (II neurinoma del 
vago cervicale). E. Marinoni and C. Zuccut, Osp. 
ital. chir., Firenze, 1962, Suppl. 5. 


Because oF the rarity of neurinoma of the cervical 
vagus, the authors present a tabular review of the 
literature on this subject including 50 cases of solitary 
neurinoma of the cervical vagus, 14 cases of neuro- 
fibroma and neurinoma of the cervical vagus in 
Recklinghausen’s disease, and 12 cases of other tu- 
mors of the cervical vagus. A detailed description of a 
case of their own observation is included and fol- 
lowed by a painstaking analysis of etiopathogenesis 
and reported statistics, pathologic anatomy including 
nomenclature and histogenesis, macroscopic and 
microscopic findings, relations between neurinoma 
and Recklinghausen’s disease, and malignant as- 
pects. 

Treatment in cases of benign neurinoma consists of 
enucleation or extracapsular exeresis, the latter ap- 
pearing preferable with division of the vagus above 
and below the tumor. This procedure will reduce the 
incidence of recurrences, especially in atypical forms. 

Immediate results of operation are usually good. 
Late results will depend upon whether the tumor is 
benign or malignant. In the latter, life may be pro- 
longed by postoperative irradiation. Benign schwan- 
nomas of slow growth have a good prognosis. Like- 
wise of prognostic significance is the presence of Reck- 
linghausen’s disease, which is more likely to be fol- 
lowed by recurrence and malignant degeneration. 
Malignant neurilemmomas have a fatal prognosis, 
and are rarely radiosensitive. Late results of opera- 
tion may include recurrent paralysis, and recovery of 
the vocal cords may depend upon re-education, which 
frequently results in an almost normal voice. 

— Edith Schanche Moore. 


SPINAL CORD 


Extradural Cysts of the Spinal Canal. Perer Gortvai. 
J. Neur. Neurosurg. Psychiat., Lond., 1963, 26: 223. 


THE AUTHOR adds 5 new instances of this unusual con- 
dition to the existing world literature of 56 cases. In 
the present series, 2 cysts were in the cervical area, 1 
thoracic, and 2 lumbosacral. The history is usually 
characterized by spontaneous remissions as opposed 
to the history of spinal neoplasms. Many of these 
cysts are fluid filled and careful myelography will 
show filling with contrast material which is a diag- 
nostic finding. Such cysts are thought to be of con- 
genital origin either arising as a congenital diverticu- 
lum of the dura or as a protrusion of the arachnoid 
through a congenitally weak place in the dura. A 
valvular opening may cause cyst enlargement in later 
life resulting in gradual spinal compression since a 
cyst with a simple nonvalvular opening could not en- 
large and cause spinal compression. The exact mech- 
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anism of cyst enlargement and symptom causality, 
however, is not clear. The association of kyphosis 
with the cysts in the extradural space is discussed, 
and the author concludes that the development of 
kyphosis is not restricted to such cystic lesions and may 
follow any dysfunction of the thoracic cord leading to 
partial denervation of the intrinsic back musculature. 
— Kenneth Shulman. 


The Surgical Treatment of the Cervical Disc (Le 
traitement chirurgical de la discopathie cervicale). 
A. DeREYMAEKER, J.-P. GHosez, and R. HENKEs. 
Neurochirurgie, Par., 1963, 9: 13. 


Tue AUTHORS have proposed the surgical treatment of 
cervical discopathy through the anterior approach 
since 1955. The 50 patients with this condition under- 
went a total of 54 operations. Four of them had a 
laminectomy and a cervical fusion. Thirty-one opera- 
tions have been performed by the anterior approach 
with cervical fusion. The results in this group have 
been as follows: patients who became worse, 5 or 16.1 
per cent; patients who were unchanged, 6 or 19.3 per 
cent; patients improved, 15 or 48.4 per cent; patients 
cured, 5 or 16.1 per cent. There were no deaths. 

Twenty-three laminectomies have been performed, 
and they represent the excision of a cervical disc trans- 
durally or extradurally, or a simple decompression 
with section of dentate ligaments. The results in this 
group are as follows: deaths, 1 or 4.4 per cent; condi- 
tion worse, 10 or 43.5 per cent; condition unchanged, 
6 or 26 per cent; condition improved, 6 or 26 per 
cent; condition cured, 0. Preoperatively, the patients 
were classified into 4 groups, according to the neu- 
rologic status: 

1. Cervical fusion: 31 patients, comprising those 
with slight syndrome, 2 patients; moderate syndrome, 
6; severe syndrome, 7; very severe syndrome, 16. The 
patients with slight syndrome improved. In the other 
categories there was a good percentage of improve- 
ment, with 2 cures each in the moderate and severe 
syndromes. 

2. Laminectomies: 23 patients, comprising those 
with slight syndrome, 0 patients; middle syndrome, 5; 
severe syndrome, 7; very severe syndrome, 11. The 
percentage of “‘worse” or “‘unchanged” patients is 
higher. The percentage of patients improved is greater 
with the cervical fusion in all groups, especially in the 
last one. When the patients considered improved and 
cured as classified together, the percentage is 64.5 per 
cent for fusion and 27.2 per cent for laminectomies. 
On the other hand, the patients who became worse 
after the procedure were 3 times more with the lami- 
nectomies, 45.4 per cent, than for the fusions, 16.1 per 
cent. 

The results of myelography were as follows: 

1. Cervical fusion: 31 patients, comprising those 
who did not have fusion, 4; those with single defect, 9; 
those with single partial block, 5; those with multiple 
defects, 7; those with partial block, 2; those with com- 
plete block, 4. 

_ 2. Laminectomy: 23 patients, comprising those with 
single defect, 3; those with single partial block, 2; 
those with multiple defects, 1; those with multiple 
partial blocks, 2; those with complete block, 13; those 
with complete and partial block, 2. In 15 cases of 
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laminectomy for a block, 6 patients improved, yielding 
a percentage of 40, but in the 8 with only a partial 
block or defect, there were 6 patients worsened, 2 un- 
changed, and none improved. With the fusion, the 
results were better, with an improvement of 63 per 
cent. 

The clinical results varied with the approach and the 
viability of the graft used in the interbody fusion and 
in the procedure for approaching the disc through the 
posterior pathway, i.e., extradural and transdural 
extractions or decompressive laminectomy. 

Discussing cervical fusion, the authors call “good” 
grafts those which produce a complete roentgenologic 
immobilization with real vertebral fusions; and ‘“‘bad’”’ 
grafts those which absorbed or which do not produce 
immobilization. Some patients have had more than 1 
graft at a time. In 31 interventions, there were 39 
grafts, of which 31 were considered good and 8 bad. 
Results for bad grafts were as follows, for 8 patients: 4 
became worse, having had 1 multiple grafts and 3 
single grafts; 2 were unchanged, having had multiple 
grafts; and 2 were cured after multiple grafts. Results 
for good grafts for 23 patients: 1 grew worse, 4 were 
unchanged, 15 were improved, and 3 were cured. 

Laminectomies were divided into 3 categories: (1) 
extradural removal, 3 cases with 1 death, 1 patient un- 
changed, and 1 improved; (2) transdural removal; 9 
cases, with 4 patients made worse, 2 unchanged, and 3 
improved; and (3) decompression, 11 cases, with 3 
made worse, 3 unchanged, and 5 improved. 

Despite the small number of patients, certain im- 
portant conclusions can be drawn after a long control 
with a minimum of 2 years, and homogeneous series. 
After analyzing the final results with function and 
comparing them with those of the clinical status, 
myelography, and operative procedure, the authors 
realize that function is better after cervical fusion for 
the anterior approach than laminectomy. They stress 
the presence of a dynamic pathologic process in the 
cervical disc, which, in addition to simple compression 
can be a cause of the neurologic systems and signs. 
Another point is the relation between the results and 
the quality of the bone graft. The only drawback of 
the anterior approach is the impossibility of making 
the diagnosis in case of a spinal tumor when the 
myelogram shows a block at the level of the interspace. 

—Hornando Torres. 


Prophylaxis of Experimental Contrast Medium In- 

jury to the Spinal Cord by Vasodepressor Drugs. 

. G. Yerasimipes, G. MArGouis, and H. J. Ponron. 
Angiology, 1963, 14: 394. 


NUMEROUS THEORIES have been advanced to explain 
the mechanism of nervous system injury following 
experimental and clinical aortography. The writers’ 
investigations indicate that the concentration of con- 
trast agent reaching the vascular bed of the target 
organ is the major factor determining severity of 
injury, and once this toxic reaction is initiated vas- 
cular obstruction compounds and intensifies the in- 
jury by increasing the exposure time of the agent. 
The possible causes of the obstruction, which appears 
to be temporary and functional, include vasospasm, 
adynamic vasostasis, and red blood cell aggregation. 
The experiments performed were devised to establish 
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the validity of these theories and to investigate the 
protective action of the vasodepressor drugs arfonad, 
procaine hydrochloride, papaverine hydrochloride, 
and carbocaine hydrochloride. Sodium acetrizoate 
(urokon) was used because of its proved toxic features 
and was injected transfemorally via a catheter into 
the abdominal aorta of dogs and convulsive response, 
neurologic deficit, and anatomic lesions were evalu- 
ated. The experiments showed that the convulsive 
reaction could not be used as an index of injury to the 
spinal cord and that the vasodepressor agents used 
offered protection against neurologic deficit and 
anatomic changes. Levarterenol, on the other hand, 
brought about an exaggeration of the functional and 
anatomic toxic effects of the urokon. The experiments 
also confirmed the fact that urokon is the most toxic 
of all radiopaque media used in angiography. ‘The 
vasodepressor agents were found to be effective when 
administered prophylactically, immediately before 
the urokon, and completely ineffective when given 
after the injection of the contrast agent. 
—Albert M. Schwartz. 


Cerebrospinal Fluid Pressure Changes in Fractional 
Pneumoencephalography Without Removal of 
Cerebrospinal Fluid. C. Norman SHEALY and PauL 
F. J. New. Radiology, 1963, 81: 495. 


THE AUTHORS studied the intracranial pressure at the 
time of fractional pneumoencephalography and 
showed that injection of air without corresponding re- 
moval of fluid has very little clinical significance. In 8 
patients there was an actual fall in pressure of a slight 
degree but in the remaining 65 patients there was a 
slight-to-moderate increase in pressure. This, how- 
ever, was not deemed sufficient to produce any de- 
leterious effects. Larger quantities of air injected, how- 
ever, did produce a slightly greater rise in pressure but 
even when between 65 and 110 c.c. of air were in- 
jected there was only an average rise of 41 mm. This, 
of course, was discounting the effect of straining or 
vomiting, which might occur at the time of pneumo- 
encephalography. 

Hence, it is felt that it is completely safe to perform 
fractional pneumoencephalography without the re- 
moval of fluid. —Jack I. Woolf. 


Injuries of the Thoracolumbar Spine with Para- 
plegia. Erkki Ka.uio. Acta orthop. scand., 1963, Suppl. 
60. 


FotLowmc a brief survey of the literature pertaining 
to paraplegia, the author reports his experience with 
36 cases of traumatic paraplegia at the Clinic for 
Orthopedics and Traumatology in Helsinki. In the 
first portion, he reviews the classification of cord in- 
juries, stressing the dominant role of edema and the 
importance of distinguishing between spinal shock 
and spinal contusion early after injury. He further 
distinguishes complete from incomplete cord lesions, 
root damage from cord damage, and stable from un- 
stable fractures before discussing operative indica- 
tions. Although all open injuries should be operated 
on, the author advises against early laminectomy ex- 
cept in incomplete lesions which show progression. 
Internal fixation early after injury is advised for 
unstable fractures. 


Of the 36 cases, 18 were due to falls from a height, 8 
from crush injuries, and 5 from traffic accidents, 
Twenty-seven of the 47 total fractured vertebrae were 
at the thoracolumbar junction—the tenth thoracic to 
first lumbar vertebrae. Treatment consisted of bed 
rest only in 9; plaster bed only in 4; plaster jackets in 
11; decompression laminectomy in 9; and open reduc- 
tion with internal fixation in 8. 

The author noted that plaster jackets were of no 
value in any instance, and, of all the early laminec- 
tomies, performed within 3 days of injury, none 
yielded improvement. One-half of the late laminec- 
tomies produced improvement, but in these cases the 
injuries were related to nerve roots. Internal fixation 
of unstable fractures resulted in improvement in 4 
out of 8 cases. 

Of the 36 patients, 7 died after injury; 20 showed 
no improvement; and 9 improved, 8 of them because 
of root injury recovery. In conclusion, the author 
favors an early rough prognosis of paraplegia and in 
irreparable situations directing all therapy toward 
rehabilitation. —Richard Bergland. 


Considerations in 115 Cases of Spina Bifida (Con- 
siderazioni su 115 casi di spina bifida). G. MaRANnDoLa 
and G. Cannapa-BarTout. Rass. internaz. clin. ter., 
1963, 43: 543. 


Tue AUTHORS have reviewed several definitions of 
spina bifida of which the more complete is the one 
given by VanBrugghen in his book ‘‘ Neurosurgery for 
the General Practitioner.”” They then reviewed the 
history of the disease and the incidence as given by 
several authors. As the possible causes, the authors 
mention viral infections during pregnancy, hypo- 
vitaminosis or hypervitaminosis, radiation, insulin, 
and eserine sulfate. As associated malformations, the 
authors have found agenesis of one or more phalanx, 
syndactylia, congenital dislocation of the hip, con- 
genital cardiopathy, mongolism, Klippel-Feil syn- 
drome, deformities of the feet, scoliosis, kyphosis, and 
especially hydrocephalus. The anteriorly located me- 
ningocele can eventually produce dystocia. In the 
differential diagnosis transillumination is of great help. 

The operative indications are not agreed upon by 
all neurosurgeons. Some will not operate if there are 
neurologic signs and others would operate anyway, 
especially if there is danger of rupture of the sac. If the 
operation is not performed immediately, the authors 
apply mercurochrome without any bandage. They 
always operate with the patient under general anes- 
thesia and follow the generally accepted procedure in 
meningoceles and myeloceles. 

One hundred and fifteen infants have been studied 
and classified as having spina bifida, meningocele, or 
myelomeningocele. The frequency was: spina bifida 5 
per cent, meningocele 24.3 per cent, and myelome- 
ningocele 71.2 per cent. The lumbar region is the 
most frequent location—71.3 per cent. The lumbo- 
sacral region is next, 18.26 per cent; cervical, 3.47 per 
cent; dorsal, 2.6 per cent; and sacral, 1.73 per cent. 
There were 51.3 per cent females and 48.7 per cent 
males. Seven and three-tenths per cent of the infants 
were admitted in the first 3 weeks of life: 24 in the 
first day and 49 in the next 4 days. Neurologic signs 
were found in 35: 29 with myelomeningocele, asso- 
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ciated with ulcer in 20 cases; 4 with spina bifida 
occulta; 1 with meningocele; and 1 with meningocele 
and bifid skull. The spina bifida was associated with 
hydrocephalus in 19 cases. Contraindications to sur- 
gery have been: flaccid paraparesis, paralysis of the 
sphincters, and hydrocephalus. 

Operation was performed on 31.25 per cent of the 
80 patients with myelomeningocele and 70 per cent 
of the 30 with meningocele. ‘The mortality rate was 
20 per cent in myelomeningocele and 9.5 per cent in 
meningocele. When operation was not performed, 
the mortality rate was 41.81 per cent for myelomenin- 
gocele and 22.22 per cent for the meningocele. 

—Hornando Torres. 


PERIPHERAL NERVES 


Painful Sequela to Peripheral Nerve Trauma (Sé- 
quelles douloureuses des traumatismes des nerfs 
périphériques). M. Bompart, P. Maurer, and R. 
Mere D’AusiGcnEé. Rev. chir. orthop., Par., 1963, 49: 


PersisTENT PAIN following peripheral nerve injury 
led to 185 operative interventions between 1950 and 
1960. Over 1,000 peripheral nerve injuries were seen 
during this time on D’Aubigné’s service in Paris. 

Most patients were male manual laborers between 
30 and 50 years of age. In the upper extremity the 
median nerve was involved 73 times and the ulnar 
29 times, and 19 cases were of mixed median and 
ulnar nerve lesions. 

In addition to 30 cases of causalgic pain and 12 of 
phantom limb pain, the authors saw 98 cases of pain- 
ful neuroma, 20 of painful hypesthesia, and 25 of 
ascending nerve root pain, as classifiable components. 

After treatment modalities such as anodynes, local 
infiltrations, and physical and psychotherapy were 
tried over long periods, 2 types of surgical interven- 
tion were undertaken: local intervention and pre- 
ganglionic sympathectomy. Local intervention in- 
cluded primary suture in 30 cases, with 11 cures, 7 
ameliorations, and 10 failures; 87 neurolyses, with 
24 cures, 15 ameliorations, and 36 failures; and 63 
neurotomies with 11 cures, 6 ameliorations, and 30 
failures. 

Thirty-one preganglionic sympathectomies were 
performed. In the dorsa area there were 6 cures, 8 
ameliorations, and 10 failures. The lumbar sympa- 
thetics were interrupted in 7 patients with variable 
success, 

In the article, the degrees of success of these modes 
of treatment are compared for the various types of 
pain. In general, local intervention gave good results 
in the neuroma group. The other painful syndromes 
should be treated by preganglionic sympathectomy. 
The results achieved in the treatment of causalgia 
were disappointing. — Walter W. Silberman. 


Restoration of Sensation in Hands with Extensive 
Median Nerve Defects. ERLE E. Peacock, Jr. Sur- 
gery, 1963, 54: 576. 


DEFECTS IN THE MEDIAN NERVE approximately 10 cm. 
long can usually be overcome by transplantion of 
the nerve to a subcutaneous position and by flexion of 
the elbow and wrist; defects longer than 10 cm. only 


joints. 
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rarely can be overcome to the extent that an end-to- 
end anastomosis without tension is possible. Inability 
to overcome a long defect in the median nerve is one 
of the most serious problems in restorative surgery, 
because there is seldom any point in performing fur- 
ther restorative operations when sensation cannot be 
restored to the radial side of the hand. 

Sensation can be transferred safely from the area of 
1 digital nerve distribution to the area of another by 
division of the digital nerve at some point proximal to 
the middle of the finger and suture of the proximal 
end of the normal nerve to the distal end of the 
damaged nerve. However, if the major nerve has 
been severed and anastomosed, say in the forearm, an 
island pedicle flap functions better. 

Seddon’s procedure of using the ulnar nerve to 
bridge a gap in the median nerve is a good one if the 
ulnar nerve has been damaged above the motor 
branch. The motor branch in the hand is too valuable 
to be sacrificed. If it has been damaged distal to the 
motor origin, the sensory branches in the palm should 
be transferred to the common volar digital nerves of 
median origin. 

The author believes that sensory return is good in 
suture of the severed ulnar nerve but that motor re- 
turn is too poor to make it a factor in the decision to 
use the nerve for bridging a large gap in the median. 

As to shortening the forearm bones of a burn pa- 
tient 7 cm. to anastomose the burned-out median and 
ulnar nerves, the author believes that a short sensitive 
arm is better than an insensitive one of normal length. 

Island pedicle flaps and peripheral nerve transfers 
are excellent procedures when normal skin can be 
spared for the transfer of sensation to a more impor- 
tant area. 

Proximal nerve crossover and pedicle nerve graft- 
ing produced interesting subjective improvement 
which could not be correlated with objective tests 
or histologic examinations. Restoration of adequate 
sensation is so vital to future rehabilitation that short- 
ening the forearm by removing segments of the radius 
and ulna should be considered when a defect of the 
median nerve is too great to be overcome by trans- 
plantation of the nerve and flexion of the surrounding 
—Preston J. Burnham. 


Primary Malignant Neoplasms of Nerves (Malig- 
nant Neurilemmomas) in Patients Without Mani- 
festations of Multiple Neurofibromatosis (Von 
Recklinghausen’s Disease). ANrHony N. D’Acost1No, 
Epwarp H. Souie, and Ross H. Miter. Cancer, 
1963, 16: 1003. 


In A sTuDy at the Mayo Clinic, 24 cases of primary 
malignant tumors of nerves were selected on the basis 
of the tumor being confined to large, anatomically 
identified nerve trunks in the absence of multiple 
neurofibromatosis. No relationship was detected be- 
tween benign, encapsulated neurilemmoma and malig- 
nant neurilemmoma, or between the anatomic loca- 
tion of benign neurilemmoma and malignant neu- 
rilemmoma. The only feature distinguishing a malig- 
nant neurilemmoma from a fibrosarcoma is origin 
within the nerve trunk. 

Twelve of 19 patients subjected to simple or radical 
local form of surgical treatment experienced recur- 
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rence of tumor. Results of treatment suggest that pri- 


mary amputation gives the patient the best chance of 
cure. 


SYMPATHETIC NERVES 


Clinicostatistical Evaluation of Thoracic Sympathec- 
tomy in Raynaud’s Phenomenon (Valutazione 
clinico-statistica della simpaticectomia toracica nel 
fenomeno di Raynaud). A. Puctionisi, G. C. SeRRa, 
and P. Sirvestrini. Rass. arch. chir., 1963, 1: 3. 


IN AN EFFORT to determine the indications for and 
results of sympathectomy in Raynaud’s phenomenon, 
the authors have analyzed 171 thoracic sympathec- 
tomies performed on 115 patients with Raynaud’s 
phenomenon. Only 60 per cent of the patients with 
Raynaud’s disease have had a satisfactory result. The 
cause of this has been found to be insufficient sympa- 


thetic denervation or nerve regeneration. The authors 
always remove the second and third ganglia and the 
inferior part of the stellate ganglia. 

Two factors that contribute to failure are: (1) the 
impossibility of a complete sympathectomy and (2) 
the existence of a factor of reactivity in the local vas- 
cular tissue that varies from one subject to the next 
and may not be modified by the gangliectomy. 

It is the opinion of the authors that sympathectomy 
has a favorable action on acromelic angiopathy in 
diffuse, systemic sclerosis. In 50 per cent of their cases, 
they have found a great improvement in the angio- 
spastic symptomatology of the hand with relief of 
Raynaud’s phenomenon and with healing of the 
ulcers. The sympathectomy does not affect the sclero- 
sis of the skin. In obliterative arteriopathy, the exten- 
sion of the denervation is not as important as it is for 
Raynaud’s disease. —FHornando Torres. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Surgical Removal of Wrinkles and Redundant Tissues 
About the Face and Neck. Joun B. Ericu. Surg. Clin. 
N. America, 1963, 43: 963. 


SoME OF THE EARLIEST and most obvious evidences of 
aging appear in the skin and subcutaneous tissues of 
the face and neck—redundancy, flabbiness, sagging, 
and wrinkling. 

This is especially true of radiating creases, crows’ 
feet that fan outward from the outer canthi, and trans- 
verse wrinkles that develop in the lower eyelids. The 
skin and subcutaneous tissues of the cheeks tend to 
droop into jowls, and the skin on the upper eyelids may 
become so loose that it hangs over the eyelashes. It is 
possible that relaxation of the skin on the lower eyelids 
may contribute to herniation of orbital fat, resulting in 
so-called bags or pouches. Atrophy of the platysma and 
of the surrounding subcutaneous fat leaves redundant, 
hanging dermal tissues over the anterior part of the 
neck, forming a double chin and abnormally long 
vertical skin folds. 

Although most persons so affected do not seem to be 
especially disturbed by such marks of advancing age, 
others view these changes with a discontent so strong 
as to impair their normal feelings of self-confidence and 
social approval. Consequently, as “‘face-lift’? opera- 
tions are more widely publicized, there is an ever- 
increasing demand for this type of cosmetic surgery. 

Eradication of the signs of aging about the face and 
neck involves 3 regions of surgical revision: the scalp, 
for wrinkles of the forehead; the eyelids, for palpebral 
wrinkles and bags or pouches; and the auricles, for 
wrinkles and redundant tissue on the cheeks and an- 
terior part of the neck. The author tries to discourage 
most patients from undergoing operation for wrinkles 
of the forehead. The removal of wrinkles about the 
eyelids and of those on the face and neck presents 2 
entirely different problems. The author prefers to deal 
with them on separate occasions. 

Beneficial results of rhytidoplasty for wrinkles on 


face and neck can be expected to remain for 3 to 5 
years. 


PLASTIC REPAIR 


Micrognathia. Joun Marguis Converse. Brit. 7. Plast. 
Surg., 1963, 16: 197. 
MicRoGNATHIA presents a variety of problems to the 
plastic and dental surgeon. Occlusal relationships 
within the mouth may interfere with mastication and 
the Végelgesicht (bird-face) appearance presents a 
serious cosmetic problem with psychiatric difficulties. 
The author discusses the problems thoroughly, be- 
ginning with the various causative factors, diagnostic 
procedures, and thence to an evaluation of the indi- 
vidual relationships of occlusion and cosmetic de- 
formity in planning and performing the most desirable 
operation. 


There is included an excellent historical review of 


the various methods of operative corrections, including 
good illustrations and detailed descriptions of the 
operative steps. The indications and contraindications 
are discussed. The author generally prefers the intra- 
oral approach avoiding an external incision. Step 
osteotomy is advocated for moderate micrognathia 
with occlusal problems. The newer method of vertical 
osteotomy through the ramus is presented. Bone grafts 
or other implant material over the symphysis are used 
for the more minor deformities. Excellent drawings 
and preoperative and postoperative pictures illustrate 
well some of the problems and the improvement which 
can be obtained with good planning and technique. 
— William John Hostnik. 


The Horizontal N-Plasty (La plastie en n horizontal). 
Marc Iseuin. Ann. chir. plast., 1963, 8: 79. 


THE HORIZONTAL N-ptasty is designed to utilize an 
abundance of skin in the transverse orientation to 
cover certain longitudinal losses. The author states 
that it is impossible to sketch out the incisions in ad- 
vance, because the excision must be carried out be- 
fore one can determine how much available skin re- 
mains at the margins of the defect. The horizontal 
N-plasty consists of using 2 transverse flaps in such a 
manner as to cover surfaces which would otherwise 
require grafting. The author believes that it provides 
the maximum use of good skin and gives smooth, 
attractive covering. It is particularly useful after ex- 
cision of an unsightly scar or a Dupuytren’s contrac- 
ture. 

The technique is based on the “rectified Z-plasty”’ 
technique, previously described by the author, in 
which a primary triangular flap is used, and it is not 
to reach a predetermined point; rather, it is allowed 
to cover as much of the area as it can when smoothed 
out, and a secondary flap is then made to cover the 
rest of the defect in such a way as to obtain maximum 
coverage. In the horizontal N-plasty, one lifts up one 
margin of the transverse defect with a skin hook to 
determine the area of maximal skin redundancy, folds 
this area of skin by pressing on each side of the hook, 
and then bends the fold to one side and marks where 
the apex of the fold strikes the surrounding skin. A 
line is drawn along the ridge of the fold, and this line 
is joined to the previously determined point by an- 
other line. An incision is then made along these 2 
lines, a triangular and quadrangular flap resulting. 
The tip of the triangular flap is advanced to the point 
previously determined by bending the fold to 1 side 
and is sutured into position. The quadrangular flap 
is advanced alongside the triangular flap to cover the 
rest of that side of the defect. 

The same procedure is then repeated for the other 
margin of the original defect, the fold of excess skin 
on this side being bent in a direction opposite to that 
used on the other margin. The 2 quadrangular flaps 
are then side by side, and some further reshaping of 
the flaps may be necessary to obtain smooth coverage. 

In some cases, particularly of Dupuytren’s contrac- 
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ture, retraction of the margins of the defect may make 
the horizontal N-plasty impractical and a cross finger 
or dorsolateral flap may be necessary. The author 
believes that in most cases the N-plasty will give a 
result superior to that obtainable with more conven- 
tional techniques. — Wendell E. Whitacre. 


Value of Rotation Flaps in Contracture Scars of the 
Elbow (Cicatrices rétractiles du coude valeur des 
rotations de lambeaux). PrerRE Co.tson and HELENE 
Janvier. Ann. chir. plast., 1963, 8: 83. 


A surRVEY of patients with burns of the elbow treated 
during the last 3 years at Hépital Saint-Luc, Lyon, 
France, showed that contracture scars occurred with 
great frequency in a definite anatomicoclinical form 
which could be corrected by an almost standard 
treatment. The authors eliminate from the report the 
type of contracture bands easily corrected by Z- 
plasty and the severe circular forms requiring a free 
graft. 

Seventeen cases of contracture scars of average 
severity treated with the use of rotation flaps are re- 
ported. The advantages of flaps over free grafts are 
discussed. Joint movement was markedly limited im- 
mediately after operation, but excellent long term re- 
sults were obtained with the use of physical therapy, 
the latter being initiated as soon as the sutures were 
removed. It was not necessary to divide or resect 
tendons in order to obtain maximal extension of the 
forearm, and immobilization with casts for several 
months, as is sometimes required after split thickness 
grafting, was not necessary. 

The patients were divided into 2 categories. The 
first comprises those who have an anterior and medial 
contracture band and a good flap available on the 
posterolateral aspect of the forearm. This flap was 
rotated ulnarly, with the point being directed toward 
the medial epicondyle. The second group contains 
those who have the contracture on the posterior as- 
pect of the elbow and forearm and a satisfactory flap 
available on the anterior aspect of the forearm. This 
type of flap was rotated radially, its tip being directed 
toward the lateral epicondyle. 

For good results the flap must be long. When it is 
in place, its tip must go beyond the limit between the 
planes of flexion and extension and must reach the 
opposite epicondyle. A large vein is included in the 
flap whenever possible. After the original flap has 
been developed and the contracture band incised, a 
second triangular flap will appear. The second flap 


must be raised before the elbow can be mobilized, 
The defect created by lifting of the primary flap is 
repaired by a full thickness or split thickness graft. 
In children, it may be possible to effect primary clo. 
sure of the wound. 

The authors believe that free grafting is still the 
best procedure when maximum extension of the elbow 
is immediately obtainable, but they prefer the rota- 
tion flap technique when it is not possible to obtain 
full motion of the elbow at the time of operation. 

— Wendell E. Whitacre. 


BREAST 


Anatomic Localization of a Single Metastatic Axillary 
Node in Cancer of the Breast (Localisation anato- 
mique du premier ganglion axillaire métastatique de 
cancer du sein). G. Voct-HoERNER and G. Conresso, 
j. chir., Par., 1963, 86: 37. 


In 73 PATIENTS out of 850 with breast cancer at the 
Institut Gustave Roussy, Villejuif, only 1 axillary 
lymph node was involved with metastases. The node 
most frequently affected lay in the central axillary 
group, as noted in 8 of 11 tumors arising in the upper 
outer quadrant, in 3 of 4 in the lower outer, in 7 of 14 
in the upper inner, in 2 of 2 in lower inner, and 
in 4 of 4 arising in the central area of the breast. 
Curiously enough, the low lying nodes, called ex- 
ternal inferior mammary group, were the second most 
frequently involved, 6 times from upper inner quad- 
rant lesions, 2 times from upper outer quadrant tu- 
mors, and once from the adjacent lower outer quad- 
rant. One single metastasis lay in the interpectoral 
group, below the subclavicular region, and this origi- 
nated from an upper inner quadrant lesion. Another 
single metastasis lay in the intramammary node of 
Gerota. In 38 specimens in this group it was not 
possible to localize the exact site of metastasis, but 
neither the scapular nor the axillary vein groups were 
primarily involved. 

In 29 of these patients with solitary axillary node 
metastases an exploration of the mediastinal chains 
showed 5 instances of retrosternal involvement as well, 
a discouragingly high incidence of mediastinal me- 
tastasis in the presence of the supposedly favorable 
situation of only 1 positive axillary node. However, 


mediastinal involvement was noted only with tumors 


of the inner one-half of the breast. 
The average diameter of the primary tumors was 
between 20 and 29 mm. — John H. Wulsin. 
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SURGERY OF THE THORAX 


CHEST WALL 


The Flail Chest. J. F. Hower, E. Srantey Crawrorp, 
and GeorcE L. Jorpan, JR. Am. 7. Surg., 1963, 106: 
628. 

ONE HUNDRED PATIENTS with chest injury and result- 

ing chest wall instability admitted to the Jefferson 

Davis, Methodist, and Veterans Administration Hos- 

pitals in Houston, Texas, over an 11 year period, were 

reviewed by the authors. Forty-nine per cent of the 
patients had multiple injuries, including 15 per cent 
who had electrocardiographic evidence of cardiac con- 
tusion. The mortality rate rose in proportion to the 
multiplicity and severity of injuries, and the over-all 
mortality rate was 20 per cent. Pulmonary complica- 
tions accounted for 7 per cent of the deaths, and com- 
plications from associated injuries accounted for 13 per 
cent of the deaths. The series is reported in detail 
and perhaps the most significant points brought out 
by the authors are the following: (1) Treatment of the 
patient must be individualized. (2) Many methods of 
chest stabilization are available and effective. In gen- 
eral, the simplest, most effective method is the one 
preferred. As the syndrome changes, alternative meth- 
ods of stabilization may become necessary. (3) Tra- 
cheostomy is a simple, safe method of improving pul- 
monary ventilation and probably should be the first 
emergency procedure employed for this type of injury. 

(4) Internal stabilization, when necessary, should be 

accomplished with a volume-regulated respirator 

rather than with a pressure-regulated respirator. 
—Roy R. Vetto. 


TRACHEA, LUNGS, AND PLEURA 


A Continuing Clinical Survey of Adenomas of the 
Trachea and Bronchus in a General Hospital. 
EarLeE W. Wikins, JR., CLEMENT DARLING, LAMAR 
SoutTrerR, and RonALpD C. SnirFen. 7. Thorac. Cardiovasc. 
Surg., 1963, 46: 279. 


TWENTY-TWO GASES are added to previous reports 
from the Massachusetts General Hospital, Boston, of 
adenomas of the trachea and bronchus. This makes a 
total of 82 adenomas, including 69 carcinoid ade- 
nomas, 7 cylindromas, and 6 mucoepidermoid tu- 
mors. These lesions have a common gross appearance 
and clinical behavior, but, aside from their tendency 
to develop an intraluminal mass, there is actually 
little pathologic similarity between these 3 groups. 

The clinical features of patients with these tumors 
were described in a previous report. The present series 
differs only in the increased number of patients whose 
disease was diagnosed earlier. The interval between 
diagnosis and time of operation has also been markedly 
reduced. The leading complaints of patients with 
bronchial adenomas continue to be the result of (1) 
the presence of a tumor in a major airway, (2) as- 
sociated distal suppurative disease, and (3) systemic 
manifestations of the latter. Symptoms and their in- 
cidence are tabulated. 


The diagnosis may be suggested by the symptoms 
and suspected from the roentgenographic appearance, 
but it is actually established only by bronchoscopic 
biopsy or resection. Bronchoscopy was performed in 
76 of the 82 patients. In only 4 instances was the 
tumor not visible. A history of hemorrhage, a lesion 
occluding a main bronchus, and evidence of pul- 
monary insufficiency are contraindications for bron- 
choscopic biopsy. 

Methods of treatment of the 82 patients are pre- 
sented. Surgical extirpation was accomplished in 67 
patients. The over-all operative mortality rate was 
4.5 per cent. Cumulative survival rates are recorded 
in tabular form. Comparison of 10 year cumulative 
survivals for 82 bronchial adenomas with 341 resected 
bronchogenic carcinomas from the same hospital is 
made; 70 per cent of all patients with adenomas and 
18 per cent of those with resected carcinomas survived 
10 years. 

It is believed that these tumors are of low grade 
malignancy and can be handled with relatively con- 
servative resections. The authors concluded that extir- 
pation is the therapeutic method of choice and should 
include complete excision of the tumor and distal as- 
sociated pulmonary parenchymal disease. A continu- 
ing appraisal of these and other types of endo- 
bronchial tumors is in order. —Gordon Frost. 


The Management of Chylothorax Related to Trauma. 
Kirkiey R. Wituiams and Tuomas H. Burrorp. 7. 
Trauma, 1963, 3: 317. 


Or 11 cases of chylothorax seen in 19 years, 5 were 
due to surgical, penetrating, or crushing trauma. The 
anatomy and physiology of the lymphatic system is 
reviewed. There are many anatomic variations in 
drainage and communication involving the thoracic 
duct and the right lymphatic duct, and there may be 
both multiple anastomoses between these ducts, and 
also lymphaticovenous connections with the azygos 
system. 

Absorbed fat and water cause most of the increased 
intestinal lymph flow during digestion. Certain drugs 
increase thoracic duct lymph flow, i.e., pitressin or 
acetylcholine, which stimulates peristalsis, and hista- 
mine, which increases capillary permeability. Mo- 
tion, inflammation, and local hyperthermia increase 
flow, especially from the extremities. Respiration 
affects thoracic duct flow both because of the asso- 
ciated muscular action and by venous pressure effects. 
Chyle in the pleural space is nonirritating, does not 
evoke a fibroblastic response, and is bacteriostatic. 
Owing to collateral drainage and lymphaticovenous 
connections, ligation of the thoracic duct anywhere 
along its course is well tolerated. 

On the basis of these considerations, conservative 
management of these 5 traumatic cases was prac- 
ticed. This consists of multiple thoracenteses or the 
use of an intercostal catheter. Activity is restricted to 
reduce flow from the extremities; oral fluid and fat 
intake is restricted to reduce intestinal flow; and drugs 
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such as those mentioned above are avoided. Sedation 
and antitussive medication keep respiration at basal 
levels, and elevation of the head of the bed may de- 
crease flow in the thoracic duct. 

With these measures, 3 patients responded within 2 
days to 3 weeks. The 2 other patients expired due to 
associated disease. If conservative therapy should fail 
after 4 weeks, the authors recommend thoracotomy 
and either ligation of the duct or, if the leak cannot be 
found, poudrage or pleurectomy. This last expedient 
should seldom be necessary. —Gardner W. Smith. 


Intrathoracic Pheochromocytoma (Intrathorakales 
Phaeochromozytom ). HAns-JURGEN PEIPER and Cyrus 
Go.estan. Thoraxchirurgie, 1963, 10: 517. 


THE AUTHORS operated upon a 36 year old woman 
who had an apple-sized tumor in the left mediastinum 
between the aorta and the pulmonary artery. She had 
lost weight and had episodes of extreme nervousness 
and sweating. Blood pressure measurements were 
normal. 

At thoracotomy the tumor was markedly vascular; 
the patient’s blood pressure increased greatly during 
extraction and plunged after it was completed. Trans- 
fusions and vasopressors stabilized the situation and 
she made a good recovery. 

The specimen had a firm capsule, was soft, and his- 
tologically was a typical benign pheochromocytoma. 

Fourteen thoracic pheochromocytomas or para- 
ganglionomas have been previously reported, 6 of 
them autopsy findings, and several of them accidental 
findings at thoracotomy. The presence of a media- 
stinal tumor in a patient with hypertension, either 
constant or intermittent, should prompt the physician 
to confirm the diagnosis with the cold pressor, regi- 
tine, and histamine tests, or urine catechol amine de- 
terminations. 

The analysis of catheter blood from different seg- 
ments of the caval system for catechol amines can be 
helpful in localizing extra-adrenal pheochromocy- 
tomas. 

At operation these tumors are soft, dark reddish- 
brown, and vascular. In the chest they are usually 
along the costovertebral line, or in the aortic arch. 
Manipulation produces blood pressure crises and pos- 
sible apoplexy, plus severe bleeding. The intravenous 
administration of regitine helps control hypertension 
during the extraction. After tumor extirpation pro- 
found shock may occur, but it can be controlled by 
transfusions and continuous drip of vasopressors for 
hours or days. — William B. Gallagher. 


Cancerous Lymphangitis in Bronchial Biopsy (Lym- 
phangite cancéreuse sur biopsie bronchique ). Y. Rose 
and R. Autain. 7. fr. méd. chir. thorac., 1963, 17: 399. 


‘TWENTY-SEVEN OBSERVATIONS on neoplastic lymphan- 
gitis of the bronchus collected over a period of 6 years 
are presented and the data analyzed in regard to 
clinical, roentgenologic, and endoscopic aspects. 
Brief case abstracts are given, and the important 
positive data are summarized in tabular form. The 
4 lymphatic networks, bronchial, perivascular, peri- 
lobular, and subpleural, are illustrated diagrammati- 
cally, and photographs of chest roentgenograms and 
endoscopic demonstration of various forms of bron- 


chial wall thickening due to neoplastic lymphangitis 
are presented. 

The cancers were metastatic in 10 of the 27 in- 
stances, the primary lesions being breast in 5, prostate 
in 2, and stomach, pancreas, and sigmoid, each in 1 
instance. Clinical manifestions, such as cough, bloody 
sputum, and dyspnea, contributed little to the diagno- 
sis, and there were no typical roentgenologic or endo- 
scopic findings. Biopsy was positive in only 4 of the 10 
metastatic cancers, and the diagnosis of cancer in 2 
other patients was established only by autopsy. In 17 
of the 27 patients, the primary site of the cancer was 
uncertain. In these the roentgenograms and endo- 
scopic findings of bronchial thickening suggestive of 
carcinoma were more frequently positive than in the 
group of patients with metastatic disease, and biopsies 
revealing neoplastic lymphatic bronchial infiltration 
confirmed the diagnosis in 13 out of these 17. 

These observations suggest that histologic evidence 
of cancerous lymphangitis favors a diagnosis of 
primary or uncertain primary site cancer of the lung 
over a diagnosis of metastatic disease from a distant 
site. — Edwin F. Pulaski. 


Late Results of the Treatment of Pulmonary Tubercu- 
losis by Resections (Spaetergebnisse bei der Resek- 
tionsbehandlung der Lungentuberkulose). G. Rotue 
and L. WELLHONER. Zbl. Chir., 1963, 88: 878. 


A STATISTICAL ANALYSIS is presented from the Surgical 
Clinics of Halle University and St. Georg Hospital, 
Leipzig, of 533 patients with pulmonary tuberculosis 
who underwent resections other than pneumonec- 
tomy, between 1951 and 1957. Pneumonectomy data 
had been published previously. The 5 to 10 year fol- 
low-up included 505 patients. There were 207 men 
and 45 women over 40 years of age, and 163 men and 
90 women below 40. Patients below the age of 40 had 
a better prognosis; including postoperative death as 
failure of treatment, 21.6 per cent were “not healed” 
as compared to 37.3 per cent of those over the age of 
40. The lesions were classified as cavitary or tuberculo- 
matous; resection was followed by relapse in 21.5 per 
cent of the 269 patients with cavitary lesions, and in 
only 11.0 per cent of 236 with tuberculomatous le- 
sions. This difference was seen regardless of the type 
of resection used. Thus, single lobectomy for cavitary 
lesions resulted in a relapse rate of 19.0 per cent, and 
for tuberculomatous lesions, 14.0 per cent; double 
lobectomy relapse rates were 29.0 per cent and 0 per 
cent, respectively; and segmental resections were fol- 
lowed by resurgence of tuberculosis in 25.9 per cent 
and 8.5 per cent, respectively. 

The presence of a remaining focus of disease on 
either side contributed considerably to relapse: resec- 
tions failed to cure 26.1 per cent of 191 patients with 
residual disease, but only 10.8 per cent of patients 
without residual tuberculosis. The postoperative 
mortality rate was 0 after 40 double lobectomies, 1.4 
per cent after 140 “pure” segmentectomies, 3.2 per 
cent after 31 upper lobectomies with superior seg- 
mentectomies, and 5.5 per cent after 321 single lobec- 
tomies. It should be noted that 11 of the 18 single 
lobectomy deaths occurred in 100 patients operated 
upon for right upper lobe cavities, 11 per cent. 
Cavitary lesions resulted in an over-all mortality rate 
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of 5.3 per cent, tuberculomas had a mortality rate of 
2.3 per cent. 

Of 21 postoperative deaths there were 4 due to pul- 
monary emboli, 3 from idiopathic hemorrhages, 3 
from pneumonias, 2 frofn blood transfusion reactions, 
2 from atelectasis, 2 from circulatory failure, and 5 
from miscellaneous causes. Complications were classi- 
fied as serious if conservative treatment could not suf- 
fice, i.e., bronchopleural fistulas, 24, or empyemas 
without fistulas 6; they were considered minor if they 
resolved under conservative management, e.g., 
atelectasis, mild pulmonary infarction, or pneumo- 
thorax. Serious complications were more common 
after resections for cavitary lesions—7.0 per cent— 
than for tuberculomas—4.6 per cent. The “pure” 
segmental resections had the lowest rate of serious 
complications in both types of lesions—3.0 per cent. 
However, these resections were accompanied by a 
large proportion of minor postoperative complications 
leading to prolonged hospitalization. The worst re- 
sults were obtained after combined upper lobectomy 
with superior segmentectomy; serious complications 
occurred in 19.3 per cent. These results led the au- 
thors to prefer total lobectomy to segmentectomy, and 
pneumonectomy to upper lobectomy combined with 
superior segmentectomy. It was noted that there was 
no difference in the incidence of bronchopleural fistu- 
las on the two sides; some bronchopleural fistulas oc- 
curred as late as 3 to 4 years postoperatively. Out of 
30 late deaths, 15 were due to bronchopleural fistulas. 
Previous collapse therapy carried a worse prognosis, 
presumably due to poorer expansion of the remaining 
lung after resection. Postoperative pneumothorax, 
whether large or small, also proved fraught with 
danger; it certainly should be treated vigorously as 
soon as detected. —George J. M. Slawikowski. 


A New Method for Avoiding Persistent Air Leaks 
Following Segmental Pulmonary Resection. B. H. 
Burcu, A. A. Micuats, and A. C. Mitier. Dis. Chest, 
1963, 44: 381. 


Tue AUTHORS describe a new method for averting 
persistent air leaks following segmental pulmonary 
resection, this method proved successful in 123 con- 
secutive patients who underwent operation. The new 
technique involves individual ligation of the vessels in 
separating the segment from the remaining lung. 
Following blood vessel ligation and division, the seg- 
mental bronchus is sutured with No. 000 silk sutures 
and, with traction on the distal segmental bronchus, 
hemostats are placed upon the interconnections be- 
tween the adjacent segments. The connections are 
then divided and the enclosed bits of tissue are sutured 
with subsequent prevention of bleeding and major air 
leakage. As additional precaution against postopera- 
tive air leak, the authors employ 3 tube intercostal 
catheter drainage with continuous suction, using the 
Emerson pleural suction pump. An immediate post- 
operative chest film is taken in the operating room to 
insure complete re-expansion. 

Of the last 123 consecutive segmental resections, 
there has been only 1 air space complication. 

I'he authors are of the opinion that successful seg- 
mental resection may be achieved only by individual 
ligation of the major segmental vessels, proper divi- 
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sion and closure of the segmental bronchus, and indi- 
vidual clamping and ligation of the intersegmental 
bronchiolar connections. —Paul T. Carroll. 


Hamartoma of the Lung. T. Carvin Barr and 
Ricuarp B. McE vein. Dis. Chest, 1963, 44: 296. 


Hamartoma of the lung is an unusual benign tumor of 
undetermined origin, which must be differentiated 
from a true carcinoma. Twenty-five surgically proved 
cases were found in the records of the University of 
Michigan Hospital, Ann Arbor, from 1925 to 1961. 
Fifteen additional tumors were incidental findings at 
autopsy but were not included, as the authors’ interest 
lay only in those of surgical significance during life. 
In another 6 the clinical impression was hamartoma, 
but operation had not been performed. 

In general there are 4 theories of the origin of this 
lesion: (1) congenital malformation; (2) hyperplasia 
of normal structures; (3) neoplasia; and (4) a response 
to inflammation. The second category appears most 
consistent with clinical and pathological findings. 

The tumor occurred twice as frequently in men— 
17 cases—as women—8 cases. The patients ranged in 
age from 14 to 76 years, with the largest number ap- 
pearing in the fourth decade. The tumor arose in the 
pulmonary parenchyma in 23 cases, and 2 were endo- 
bronchial in location. There was no predilection for 
any 1 lobe or lung. Nineteen of the tumors were inci- 
dental findings on routine chest roentgenograms. The 
complaints of the remaining 6 patients included chest 
pain, cough, fever, and hemoptysis. These symptoms 
were usually caused by pathologic changes in the 
contralateral lung with the exception of hemoptysis 
and obstructive pneumonia in the 2 with endobron- 
chial hamartoma. 

Roentgenologically the tumors appear as well cir- 
cumscribed circular lesions well demarcated from sur- 
rounding parenchyma. The average size was 3.0 cm. 
in diameter, with a variation of from 1.0 to 8.0 cm. 
Calcification has been reported in these lesions, but 
none were seen in this series. The tumor was not vis- 
ualized in the 2 patients with endobronchial location, 
but peripheral atelectasis and associated hemoptysis 
led to bronchoscopy and the diagnosis. The most im- 
portant point in the roentgenographic findings is the 
fact that the tumors may enlarge when followed up 
by serial roentgenograms. 

With the exception of the 2 endobronchial tumors 
bronchoscopy was fruitless as was the study of bron- 
chial washings for abnormal cells. 

Surgical excision was carried out in all cases with 
the primary procedure being wedge resection or 
enucleation in 17 patients. Six lobectomies, 1 seg- 
mental resection, and 1 pneumonectomy were per- 
formed on the remaining patients. Attempts at 
removal of the endobronchial tumors through the 
bronchoscope were unsuccessful in both cases and 
each required a later resection. 

Grossly, the tumors were spherical to ovoid in con- 
tour with a smooth or bosselated surface. Micro- 
scopically, they consisted of various types of cartilage 
with surrounding dense connective tissue containing 
fat. Clefts and cystic spaces lined by respiratory epi- 
thelium were invariably present. 

There were no deaths in this series, and all patients 
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have been well on long term follow-up without addi- 
tional pulmonary lesions, except 1 patient, in whom 
a squamous cell carcinoma of the lung was later 
found. —Howard B. Kellogg, Fr. 


Concentration of Carcinoma of Atypical Cells in 

Sputum. Geno SaccoMaAnno, RicHARD P. SAUNDERS, 

ARRY Exuis, Vicror E. ARCHER, and Others. Acta 
cytol., 1963, 7: 305. 


EARLY DIAGNOsIs is a factor which will substantially 
improve the surgical results obtained in the treat- 
ment of bronchogenic carcinoma. If the diagnosis can 
be made cytologically when symptoms first appear, 
improvement in the 5 year survival statistics may well 
be expected. 

If bits of blood-streaked material or other suspicious 
matter are encountered in a sputum specimen, these 
particles should be selectively smeared. In the absence 
of such specific suspicious findings it is necessary to 
concentrate the entire specimen. 

A procedure is described in which sputum speci- 
mens are collected in a 50 per cent solution of iso- 
propyl alcohol. These specimens are well mixed and 
centrifuged, and the supernatant fluid is decanted. 
Slides are then made of the remaining residue of solid 
material. 

In 1 series of 126 cases, with 22 tumors, there were 
no false positive and only 2 false negative examina- 
tions. The latter were due to complete occlusion of the 
involved bronchus by tumor. The technique was used 
on about 6,000 specimens in an extensive field study 
and was found to be generally satisfactory in obtain- 
ing adequate specimens of bronchial mucus. 

—Frank F. Milloy. 


Bronchoscopic Evaluation of the Operability of Pul- 
monary Carcinoma. R. M. VeRsTEEGH and J. Swiz- 
RENGA. Acta otolar., Stockh., 1963, 56: 603. 


ONE HUNDRED AND FIFTY PATIENTS were subjected to 
careful bronchoscopy and 132 of these to scalene node 
biopsy. This study represents an effort to more clearly 
separate curable, palliative, and inoperable lesions 
before thoracotomy. The authors believe that this is 
desirable in order to minimize the operative manipu- 
lation and to determine preoperatively if, and at what 
level, a lesion is resectable. The preoperative estimate 
was compared with the findings at thoracotomy. 

All patients had a bronchogram before bronchos- 
copy. This allowed diagnosis by direct biopsy in 68 
per cent. Seventeen per cent were diagnosed by 
cytology alone and the remaining 15 per cent by 
“lung puncture.” 

Routine section from normal looking mucosa at the 
carina on the involved side was performed. In 19 
patients or 13 per cent the results were positive. Only 
1 such case was proved at thoracotomy to be curable. 
In more peripheral lesions, a second portion of mucosa 
at the level of the expected plane of resection was 
taken. In 34 such biopsies positive results were ob- 
tained in 5 or 14.7 per cent. 

The presence of endothoracic metastasis was defi- 
nite in the face of paralysis of the recurrent nerve. In 
those without paralysis right scalene node biopsy was 
performed when the pulmonary lesion was in the 
right lung or left lower lobe. Left scalene node biopsy 


was performed when the tumor involved the left 
upper lobe. Only 6 per cent of these biopsies were 
positive, while 44 per cent of patients with negative 
scalene node biopsy had positive mediastinal nodes at 
the time of thoracotomy. 

Transcarinal puncture was performed 250 times 
with no significant complication. Twenty-five patients 
or 16.5 per cent had positive carinal punctures. The 
positive results did not correlate well with the broad- 
ness or sharpness of the carina. Thirty-six per cent of 
the patients with negative transcarinal biopsy had 
positive mediastinal nodes. 

The authors are now exploring the advantage of 
mediastinoscopy to further preoperative evaluation of 
the patient with lung carcinoma. —LeRoy Long. 


A Follow-Up in Patients with Bronchogenic Carci- 
noma “Locally Cured” by Preoperative Irradia- 
tion. Norman H. Baker, R. Apams Cow .ey, and 
Eucene Linperc. 7. Thorac. Cardiovasc. Surg., 1963, 
46: 298. 


THE AUTHORS report on 17 patients with broncho- 
genic carcinoma treated by preoperative irradiation, 
each of whose specimen was reported to contain no 
tumor following treatment at the University of Mary- 
land since 1956. Six of these patients were considered 
unresectable according to conventional criteria at the 
time of biopsy. Irradiation with cobalt-60 was given 
to all patients over a 5 week period, administering 
6,000 r to the primary lesion, mediastinum, and 
supraclavicular area. Resectional surgery was accom- 
plished from 48 to 126 days following the completion 
of the irradiation treatment. The authors believe that 
6 to 8 weeks is the desirable waiting period between 
the completion of irradiation treatment and the initia- 
tion of surgery. Resection was accomplished without 
undue technical difficulty in these patients. Seven pa- 
tients had a lobectomy and mediastinal node dissec- 
tion; in the remainder, a pneumonectomy was per- 
formed. There was 1 postoperative death 4 months 
after the initial operation, and 3 patients had a post- 
operative bronchopleural fistula. 

Sixteen of the 17 patients “locally cured” by pre- 
operative irradiation have died. Autopsy was not ob- 
tained in 11 of these patients, the majority of whom 
died at home. The authors note that in all but 1 pa- 
tient, the clinical course prior to death was consistent 
with metastatic disease. The lone survivor of this 
series of patients is alive 314 years after resection with- 
out evidence of disease; this patient was considered 
to have an unresectable lesion at the time of the 
initial exploration with biopsy, prior to irradiation 
treatment. — James B. Littlefield. 


Primary Carcinoma of the Lung. Raymonp J. Bar- 
RETT, J. C. Day, P. V. O’RourkeE, Pau, T. CHAPMAN, 
and Others. 7. Thorac. Cardiovasc. Surg., 1963, 46: 292. 


THE AUTHORS summarize their experience with pri- 
mary carcinoma of the lung in 1,312 patients between 
January 1947 and April 1962. All of the patients were 
followed up for 1 year or more; 588 patients were 
treated at the Harper Hospital, Detroit; 347 patients 
at the Herman Kiefer Hospital, Detroit; and the re- 
mainder in 10 private hospitals in that city. The cur- 
rent status of 92.6 per cent of these patients is known; 
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87.3 per cent were white; 12.7 per cent were Negroes. 
Men predominated over women in an 8 to 1 ratio; in 
the Negro population, the ratio was 4 to 1. Women 
accounted for a greater proportion of the total group 
under the age of 50; 86 per cent of all the patients 
were white men over the age of 50. 

In the entire group, 62.8 per cent of the patients 
underwent exploratory operation; resection was per- 
formed in less than 50 per cent of these patients. The 
most common single reason for withholding surgical 
exploration was the poor general condition of the pa- 
tient. Pleural effusion containing malignant cells, the 
presence of phrenic or recurrent laryngeal nerve 
paralysis, distant metastasis, contralateral disease, or 
extensive invasion of adjacent structures was an addi- 
tional reason for withholding surgical exploration. 

The primary carcinomas were classified as 45 per 
cent squamous cell; 17 per cent undifferentiated; 15 
per cent small cell; 14 per cent adenocarcinoma; 2.5 
per cent alveolar cell; 1.5 per cent large cell; and 
4.6 per cent “others.” Resectability was lowest in the 
3 varieties of anaplastic carcinoma. 

The mortality rate for the pneumonectomies was 
11.2 per cent, for the lobectomies 3.6 per cent, and for 
the exploratory thoracotomies 4.4 per cent. Of all the 
patients who underwent exploratory operations, 17 
per cent were alive at the end of 1 year. Forty-three 
per cent of the lobectomy patients and 50 per cent of 
the pneumonectomy patients were alive after 1 year. 
Of 74 patients with lobectomy, 22 or 29.7 per cent 
survived for 5 years; of 181 patients with pneumonec- 
tomy, 47 or 25.9 per cent survived for 5 years. Of 255 
patients who had resection, 27 per cent survived 
5 years. Thirty-two of the 5 year survivors with 
squamous cell carcinoma are alive at the time of this 
report; 10 have survived for more than 10 years, and 
2 have survived for 14 years. Only 2 patients in this 
series with anaplastic tumors have survived for more 
than 5 years, 

Of the 556 patients in whom resection was withheld 
but who were treated with irradiation, only 5,-0.9 per 
cent, have survived for 5 years. Thirty per cent of the 
tumors were resectable. In the group of 69 patients 
who survived 5 years after surgical treatment, 12 had 
positive lymph nodes, 5 had evidence of vascular in- 
vasion, and 1 patient showed both. 

— James B. Littlefield. 


Primary Tumors of the Pleura (I tumori primitivi della 
pleura). E. Percesepe and R. Cerra. Chir. torac., 
Milano, 1962, 15: 421. 


THIRTY-FOUR PATIENTS with primary tumors of the 
pleura, constituting 0.1 per cent of all tumors seen, 
were treated between 1938 and 1961 at the Institute 
for the Study and Cure of Tumors, Naples. The au- 
thors have analyzed these cases and briefly reviewed 
the literature. Clinically, pleural tumors present 
either as diffuse (multiple), or as solitary lesions. 
Pathologically, they arise from (1) mesothelial 
lining—mesothelioma; or (2) connective tissue—fib- 
roma, fibrosarcoma, sarcoma “ polymorphe,” more 
rarely lipoma, and fibromyxoma; or (3) endothelium 
of blood vessels and lymphatics, lymphangioma, he- 
mangioma, and angioendothelioma. 

Mesotheliomas are diffuse tumors. They are locally 
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malignant, spreading late via the lymphatics and 
rarely by the blood stream. The surrounding tissues 
are rapidly invaded, involving the diaphragm, medi- 
astinum, its vessels and nerves, esophagus, and heart, 
but generally sparing the parenchyma of the lung and 
rarely breaking through the endothoracic fascia. 
Pleural effusion occurs early; it can be serous, sero- 
sanguineous, or hemorrhagic, and malignant cells 
can be isolated from it. 

In the present series, 29 tumors were mesothelio- 
mas; symptoms and signs consisted of pain in 28, 
which was severe in 15; cough in 28, which was 
productive in 18 and dry in 10; dyspnea in 25, which 
was intense in 19; cyanosis in 19, which was severe in 
9; and pleural effusion in 19, which was serous in 4 
and hemorrhagic in 15. Compression of the lung and 
invasion of surrounding structures were responsible 
for the symptomatology. Roentgenography, endosco- 
py, and thoracentesis helped in the diagnosis. Differ- 
ential diagnosis was made from various inflammatory, 
parasitic, or neoplastic lesions; empyemas, cold ab- 
scesses, tuberculomas, mycotic granulomas, silicomas, 
echinococcal cysts, encysted hematomas, aneurysms, 
bronchial cysts, and thymic tumors all had been mis- 
takenly diagnosed in the past as pleural tumors. 

Solitary tumors can be sessile or pedunculated, and 
are of either endothelial or connective tissue. They do 
not exfoliate into the pleural effusion. Fibroma is the 
most common benign tumor; fibrosarcoma and “‘sar- 
coma polymorphe” are the most common malignant 
types. Angioendothelioma is the malignant endo- 
thelial tumor; it occurs rarely. In the series here 
presented there were 1 fibroma, 1 fibrosarcoma, and 3 
anaplastic or polymorphous sarcomas. Symptomatol- 
ogy depended on the location of the solitary tumors; 
again these tumors had to be distinguished from other 
solitary intrathoracic lesions, especially bronchogenic 
neoplasms. The malignant tumors of this type metas- 
tasize freely and are rapidly fatal if not removed. 

For single tumors surgical treatment is indicated 
whenever possible. Treatment of mesotheliomas has 
not been satisfactory. Radiotherapy has not been suc- 
cessful; intrapleural injections of radioactive gold have 
proved beneficial in stopping massive pleural effusion 
in mesothelioma but are not curative. Chemotherapy 
to be effective must be very toxic systemically and is 
thus self-limiting in application. The grave prognosis 
has led to the resurgence of radical surgical interven- 
tion, i. e., pneumonectomy and total pleurectomy on 
the affected side, including the block excision of in- 
volved chest wall if the tumor has broken through the 
endothoracic fascia. The average length of survival of 
the patients with mesothelioma was 1 year. 

—George J. M. Slawikowski. 


HEART AND PERICARDIUM 


Surgical Treatment of Ventricular Aneurysm. Don- 
ALD B. Errier, RicHarp N. Westcott, LAURENCE 
K. Groves, and Niaut M. Scutty. Arch. Surg., 1963, 
87: 249. 


VENTRICULAR ANEURYSM is the end result of myocar- 
dial infarction. When this condition occurs it can be 
assumed that the patient has significant coronary ar- 
teriosclerosis. Once an aneurysm has formed, the pa- 
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tient is rarely free of left heart failure or ventricular 
arrhythmia, and life expectancy is shortened appre- 
ciably. The surgical treatment of ventricular aneu- 
rysm is undertaken with the full knowledge that the 
patient has residual coronary arterial disease and the 
extent of this residual disease is the dominant prog- 
nostic factor. 

The anterior wall of the left ventricle is the area of 
myocardium most commonly involved. This type of 
defect was encountered in 9 patients, all of whom 
underwent surgical correction. ‘The procedures were 
performed by the open technique using cardiopul- 
monary bypass and moderate hypothermia. The ob- 
ject of operation is the removal of the fibrous aneu- 
rysmal sac and any intraventricular thrombus. A 
transverse incision was employed, through which 
both pleural spaces were entered. The ventricular 
closure was accomplished with 2 layers of nonabsorb- 
able suture material, the first continuous and the 
second interrupted. 

Seven of the 9 patients who underwent this proce- 
dure are long term survivors and exhibit evidence of 
increased left ventricular efficiency. This is presuma- 
bly due to removal of the aneurysm with elimination 
of the attendant paradoxical motion of the left ven- 
tricular wall. —Frank 7. Milloy. 


An Experimental Investigation into the Influence of 
Administration of Oxygen Under Increased At- 
——_ Pressure upon Coronary Infarction. 
N. G. Meyne, A. Buttrerys, S. J. P. Exvorr, and 
I. Boerema. 7. Cardiovasc. Surg., Tor., 1963, 30: 521. 


THE INHALATION of oxygen under higher-than- 
atmospheric pressure is associated with a proportional 
increase in the amount of oxygen present in the blood 
in physical solution. The efficacy of treating rabbits 
subjected to coronary artery ligation with oxygen at 
3 atmospheres of pressure has been determined. 

Three groups of animals were subjected to anterior 
descending coronary artery ligation under general 
anesthesia. One-half of each group was subjected to 
oxygen at 3 atmospheres of pressure for varying periods 
of time at various times following the ligation. The 
other half of each group were subjected to oxygen at 
1 atmosphere of pressure for similar periods. The 
electrocardiogram was monitored at intervals. 

The authors found that the ST depression and 
negative I wave in lead III and AVF were less pro- 
nounced in the animals subjected to 3 atmospheres of 
pressure. 

The results are interesting and future clinical ap- 
plication may be worth while. —jJohn C. Coles. 


Emergency Coronary Endarterectomy. Gerorce L. 

Narop1 and Rosert S. Suaw. Dis. Chest, 1963, 44: 193. 
Ancina has been relieved by coronary endarterecto- 
my in patients with segmental obstruction. Acute 
myocardial infarction is sometimes due to segmental 
disease. Although the heart can often be defibrillated, 
the damaged myocardium will not often resume an 
effective beat. The heart is not necessarily permanent- 
ly damaged by ischemia of considerable length, 
reaching 2 hours in some open heart operations. Myo- 
cardial infarction damages a smaller portion of the 
heart. Even if it does not return completely to normal 


it may function more or less adequately. Support of 
the circulation by extracorporeal circulation may pre- 
vent further myocardial damage and maintain the pa- 
tient, during which time localization of an excision of 
segmental coronary artery obstruction can be per- 
formed. 

Four patients are presented briefly with myocardial 
infarcts upon whom open thoracotomy was perform- 
ed, 3 with ventricular fibrillation and 1 with cardiac 
arrest. A localized coronary obstruction was found by 
palpation and removed by endarterectomy and vein 
patch in all. In the first 3 a spontaneous beat could not 
be obtained, but the fourth survived with a normal 
rhythm for 52 hours to succumb to a fresh, more distal 
coronary infarct. 

The potential, technique, and indications for this 
modality are presented. —Ivan May. 


Paradoxic Hypertension After Operation for Coarc- 
tation of the Aorta (Paradoxe Hypertonie nach 
Operation einer Aortenisthmusstenose). K. G. von 
Bucu, H. J. Eservein, and H. Gen. Thoraxchirurgie, 
1963, 10: 419. 


THE CONDITION called paradoxic hypertension is an 
increase in blood pressure over preoperative values 
following resection of coarctation of the aorta. In this 
article 2 cases are described and the possible causes of 
this phenomenon are discussed. Opening the aortic 
clamps is followed by a sudden rise in pressure in the 
area distal to the previously stenosed segment. This 
rise may lead to tears in the intimal layer and to for- 
mation of minute thrombi accompanied by arteriolar 
spasms in the visceral vascular bed. 

It is thought that the increase in peripheral resist- 
ance is due to blood pressure elevation. Slow opening 
of the aortic clamps seems to be the only prevention 
possible. A pressure-decreasing agent is of additional 
help. —Hans 7. Schweizer. 


Surgical Treatment of Atrioventricular Canal (Traite- 
ment chirurgical du canal atrio-ventriculaire). J. 
VayssE. Ann. chir., Par., 1963, 2: 280. 


SURGICAL CORRECTION of persistent atrioventricular 
canal requires not only repair of the mitral abnor- 
mality but also preservation of the intracardiac 
bundle branch. The author performed surgery on 22 
patients with atrioventricular canal. Four of these 
were in the 5 to 10 year, 14 in the 10 to 25 year, and 4 
in the 25 to 40 year, age groups. This abnormality 
comprised one-sixth of the patients in whom extra- 
corporeal circulation under moderate hypothermia 
with intermittent clamping of the aorta was used, 
and the point is made that persistent atrioventricular 
canal may not be as rare as previously thought. 
The heart is usually approached by a high right- 
sided thoracotomy’ and pericardial incision large 
enough to permit careful evaluation of the lesions, 
especially the degree of mitral insufficiency, which is 
estimated from digital examination of the closed heart. 
The anatomic type of malformation is ascertained 
visually after the heart is opened. Atrioventricular 
canal may be complete, intermediate, or partial de- 
pending on various combinations and on the severity 
of lesions of the 4 elements of the canal, the ostium 
primum, the mitral and tricuspid valves, and the 
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canal. Among the 22 reported patients, 2 had the 
complete form, 13 the intermediate form, and 7 the 
partial form. ; ; , 

Only 1 of the 13 tricuspid lesions could be corrected. 
‘The mitral valvular lesion, which is present in all 
cases, is a technically difficult and major repair prob- 
lem. The simple slit, partial or complete, is amenable 
to suture if the valvular substance is wide enough, 
and it was possible to perform suture repair in 16 of 
the 22 patients. 

In 6 patients the absence of mitral valvular sub- 
stance was complete, requiring the insertion of a tri- 
angular plastic lamella; simple suture increases the 
defect, augments the insufficiency, and creates a 
stenosis. Four cases of mitral aplasia were managed 
by a wide plastic procedure or complete replacement 
of the valve, either of which requires experience and 
judgment for accurate correction; careful visual and 
manual checks are advised, with temporary interrup- 
tion of the extracorporeal circulation if necessary. 
The closure of the septal defects is then effected with 
a plastic prosthesis. If the correction of the mitral in- 
sufficiency is inadequate, the primum ostium is not 
closed. Great care is needed throughout to avoid 
injury to the bundle of His. 

The immediate and ultimate postoperative deaths 
numbered 4 of the 22 patients. The postoperative 
results to date are good in 10, and mediocre in 5 of the 
15 survivors. The feasibility and the quality of mitral 
correction are determinants of the over-all end results. 
Half of the good results were obtained in the patients 
with a moderate left-to-right shunt and a systolic 
murmur. — Edwin 7. Pulaski. 


Problems of Surgical Correction of Partial Atrioven- 
tricular Canal (Problémes posés par la cure chirurgi- 
cale du canal atrio-ventriculaire partiel). PH. BLon- 
peau, A. Prwnica, P. Guitmet, and Cu. Dusost. Ann. 
chir., Par., 1963, 2: 293. 


AmonG 750 OPEN HEART OPERATIONS performed by the 
authors over the last 6 years, 46 were for the treat- 
ment of atrioventricular canal. There were 30 women 
and 16 men, and 39 of the 46 were below the age of 
20. Half the 46 patients were operated on under 
normothermia and the remainder in deep hypother- 
mia with circulatory arrest, both techniques have 
their advantages and disadvantages. 

Most procedures were performed by right thoracot- 
omy in the fourth space. In an addendum to the ar- 
ticle it is stated that 15 additional operations have 
been performed by the sternotomy approach without 
opening of the pleura, and this is now the preferred 
approach. It provides excellent exposure for insertion 
of the caval cannulas and for incising the right 
auricle parallel to and about 1 cm. away from the 
auriculoventricular groove. 

A variety of septal defects was encountered, and 
with increased experience it was decided that use of a 
prosthesis was best for most cases. Impairment of 
bundle conduction after operation has been and re- 
mains a difficult complication to avoid. In the major- 
ity of instances the tricuspid abnormality was ir- 
reparable, but this was a minor fault as regards the 
clinical conduct of the patient. The major technical 
problem was the character of abnormality of the 
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mitral valve. When repair by suture or annuloplasty 
was impossible or inadequate—a frequent experience 
—a prosthesis was inserted. 

The operative mortality rate was 24 per cent, 11 
deaths, and there were 3 later deaths. Among the 
survivors on whom 6 months to 5 years’ follow-up was 
possible, there were 12 good results, 13 fair results, 
and 2 failures. The quality of the result seemed to be 
related directly to the degree of residual mitral insuf- 
ficiency. At present, the surgery of atrioventricular 
canal is in its infancy and better solutions to improve- 
ment of mitral flow are being sought. 

— Edwin 7. Pulaski. 


Observations on the Value of Mitral Commissurotomy. 
OsmMAN GIALLORETO and Berrranp Taropir. Canad. 
M. Ass. F., 1963, 89: 589. 


Two HUNDRED AND SIXTY-TWO postoperative mitral 
commissurotomy patients were followed up for a 
period varying from 5 to 12 years in an analysis of 
long term results. Women outnumbered males by 
about 3 to 1 and over half of the patients were in group 
II, as classified by the American Heart Association. 

The total surgical mortality rate was 7.5 per cent. 
Three out of 4 patients were able to return to normal 
or only partly curtailed activity. It was found that 
preoperative auricular fibrillation is not, of itself, an 
inevitable cause of unfavorable results in this opera- 
tion. 

A second mitral operation was performed on 25 
patients, 9.5 per cent. Reoperation was most often 
indicated because the first commissurotomy was in- 
adequate; however, it was sometimes necessary be- 
cause of restenosis of the valve or because of mitral 
insufficiency produced during the first commis- 
surotomy. Seven of the 25 patients died during their 
second operation. 

Mitral insufficiency is the most frequent type of 
associated valvular disease. Of note was the poor 
correlation between evaluation of the regurgitant flow 
at operation, the clinical manifestations of insuffi- 
ciency, and the subsequent progress of the disease. 
Frank reactivation of the rheumatic process was rare 
in this series. 

Mitral commissurotomy is a palliative, but never- 
theless valuable, operation. The procedure, however, 
should not be expected to affect other independent 
factors or the conditions that led to the valvular 
stenosis. —Frank 7. Milloy. 


Results of Surgical Treatment of Severe Mitral 
Stenoses (Les rétrécissements mitraux sévéres—groupe 
IV—+tésultats du traitement chirurgical). J. Maruey, 
Y. Dusoys, and A. DELAGRANGE. Sem. hép. Paris, 1963, 
39: 1661. 


ONE HUNDRED PATIENTS subjected to 121 commis- 
surotomies for severe, group IV, mitral stenosis were 
evaluated in a follow-up study. About half the patients 
were in the postoperative 5 to 10 year group, and the 
others in the 1 to 5 year follow-up group. The ma- 
jority were between the ages of 40 and 60. Ninety per 
cent gave a history of cardiopathy of at least 5 years’ 
duration. Eighty-one per cent were women. Anti- 
coagulant therapy was used in patients giving a his- 
tory of more than 1 systemic embolism in the recent 





420 Surgery, Gynecology ¢> Obstetrics - February 1964 


past, a recent pulmonary embolism, and in all pa- 
tients with auricular fibrillation. There were no post- 
operative deaths attributable to hemorrhage caused 
by incoagulability of the blood. Cardiac insufficiency 
and rheumatic phenomena were treated conserva- 
tively. Postoperatively, the incidence of systemic em- 
bolism was lower in anticoagulant-prepared, than in 
control, patients. 

Commissurotomy was generally more successful in 
women than in men, and the authors’ experience is 
that 3 women out of 4 with severe mitral stenosis will 
have a good immediate postoperative result. In addi- 
tion to 14 operative deaths, there were 13 later deaths, 
the postoperative times of death being spread fairly 
evenly over intervals of up to 3 years. There was a 
higher percentile incidence of deaths among men than 
among women. 

Factors contributing to a poor prognosis in patients 
with severe mitral stenosis other than masculinity in- 
cluded: mitral bronchopneumopathy, auricular throm- 
bosis, and, particularly, anatomic factors such as calci- 
fication of the mitral orifice and crater or linear de- 
generative fibrosis. Significant pulmonary hyperten- 
sion usually augured well for an excellent operative 
result. A schema is presented correlating the chances 
of a good postoperative result with varying degrees of 
cardiac muscle tone, the tightness of the stenosis and 
the level of pulmonary hypertension; evaluation of 
these 3 factors aids in the selection of candidates for 
commissurotomy. —Edwin 7. Pulaski. 


Mitral Replacement; Late Results with a Ball Valve 
Prosthesis. ALBERT STARR and M. Lowett Epwarops. 
JF. Cardiovasc. Surg., Tor., 1963, 4: 435. 


Tuis 1s a review of the results of total mitral valve 
replacement in 16 patients operated on between 
September 1960 and December 1961. The Starr- 
Edwards mitral prosthesis is fully described. 

All 16 patients were in grade III or IV category 
prior to operation, 7 suffered predominant regurgita- 
tion, 8 predominant stenosis, and 1 had a mixed 
lesion. No patient had significant aortic regurgitation 
and aortic cross clamping was necessary in only 1. 
The authors prefer a left thoracotomy for mitral valve 
replacement, especially for the patient with pure 
mitral stenosis, but the right-sided and sternal-split- 
ting approach have both been used on occasion. A 
large venous catheter is placed in the outflow tract 
of the right ventricle for venous return, and the left 
external iliac or subclavian artery is used for inflow. 
A vent is placed in the left ventricle. The valve is 
excised and a prosthesis of suitable size is inserted with 
approximately 16 sutures of No. 0 silk. A Foley 
catheter is placed through the valve to keep it incom- 
petent, the patient is rewarmed, the left atrium is 
allowed to fill, and the Foley catheter is removed 
before removal of the left ventricular vent. 

The importance of preventing left ventricular dis- 
tention is emphasized. There were 3 operative deaths, 
due to air embolism, uremia, and respiratory insuffi- 
ciency, and 3 late deaths, due to septicemia. There 
were 2 embolic episodes, and 2 patients required 
reoperation for mitral regurgitation. 

Nine of 10 survivors have an excellent late result. 

— John C. Coles. 


Myocardial Temperature Gradients During Extra- 
corporeal Circulation with Different Types of 


Cold-Induced Cardiac Standstill (Das Verhalten 
der Myocardtemperaturen waehrend der extrakor- 
poralen Zirkulation bei verschiedenen Arten des 
Kaeltestillstandes). H. Kreuzer, B. Bosrroem, U, 
GLEICHMANN, and B. Léur. Thoraxchirurgie, 1963, 10: 
435. 


In 13 PATIENTs myocardial temperature of the left and 
right ventricles during extracorporeal circulation with 
cardioplegia was measured. 

With generalized deep hypothermia the myocardial 
temperature decreased slowly and there were no sig- 
nificant variations between the left and right ven- 
tricles. When the heart was cooled locally by means 
of chipped ice, cardiac standstill was achieved rapidly, 
temperature differences were significant, and the risk 
of damaging the myocardium was obvious. The com- 
bination of local cooling with cold blood perfusion of 
the coronary arteries, however, brought small tem- 
perature gradients and the tendency to myocardial 
damage was less pronounced. 

After consideration of the advantages and disad- 
vantages the method of choice is believed to be cold 
coronary perfusion. —Hans F. Schweizer. 


The Beck-I Operation for angina Pectoris. P. J. 
Wisinc. Acta med. scand., 1963, 174: 93. 


ForTyY-FIVE PATIENTS who had a Beck-I operation 
were followed up for 6 months to 4 years postopera- 
tively. 

There were no surgical deaths. Seventy-five per 
cent had satisfactory relief from angina; of these, one- 
third were completely asymptomatic. Twenty-six 
patients were now working, 23 of these full time, 
whereas only 9 patients were fit for work preopera- 
tively. The average consumption of nitrites was re- 
duced to one-third of the preoperative need. 

Six patients died during the follow-up period, 5 
from progression of disease. This represented about 
one-third of the anticipated late mortality which 
would have occurred without operation after a single 
myocardial infarction. 

Although coronary angiography was performed in 
19 patients, only 1 was suitable for endarterectomy. 

The author concludes that the Beck-I operation 
can give gratifying results. 

Contraindications are arteriosclerosis, malignant 
hypertension, and dilatation of the left ventricle. 

—Lewis H. Bosher, jr. 


Ten to Fifteen Year Follow-Up on Patients with the 
Blalock-Taussig Anastomotic Operation. J. Fasri- 
crus, A. TypyjAzeRG Hansen, P. Frirz Hansen, E. 
HusFevpt, and E. Sanpge. Proc. R. Soc. M., Lond., 
1963, 56: 743. 


Or 103 patients with Fallot’s tetralogy or pentalogy, 
a Blalock shunt was successfully established in 79. 
Operative death occurred in 9. There were 5 patients 
under age 3, of whom 2 died. An anastomosis could 
not be created in 15. There were 4 late deaths among 
the 79 patients with successful operative results. The 
other patients were examined 10 to 15 years later. 
Approximately 50 per cent of those traced had a 
long-lasting improvement with good or excellent 
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results. Forty-six of 78 had a continuous murmur per- 
sisting, but not all of those with good or excellent 
results still had a continuous murmur. The resting 
oxygen saturation was seldom above 85 per cent. The 
operation produced no significant change in the fall 
of oxygen saturation with exercise. Besides functional 
improvement, there was significant reduction in hem- 
oglobin concentration. —Lewis H. Bosher, Fr. 


Total Surgical Correction of Fallot’s Anomaly. 
Norman E. SHumway, RicHarp R. Lower, Epwarp 
J. Hurtey, EvcEne Done, Jr., and Raymonp C. 
Storer. Am. 7. Surg., 1963, 106: 267. 


ToTAL SURGICAL correction of tetralogy of Fallot was 
accomplished in 25 patients over a 3 year period. 
These patients were arbitrarily chosen on the basis of 
weight; all weighed 10 kgm. or more. Patients weigh- 
ing less than 10 kgm. were treated by shunt pro- 
cedures and are not included. The fatal character of 
unrelieved right ventricular outflow tract obstruction 
is emphasized. Total correction included the sound 
closure of the ventricular septal defect as well as ex- 
cision of the muscular pillars of the infundibulum. 
The employment of patches for enlargement of the 
right ventricular outflow tract depended upon the 
anatomic findings. 

The authors describe their technique. A midline 
sternotomy is usually employed, with the pericardium 
split vertically and used as a well. The venae cavae are 
cannulated through the right atrium. The left atrium 
is decompressed by insertion of a drainage cannula. 
An arterial cannula is inserted into the femoral artery. 
Bypass is begun with venous gravity flow and a rotat- 
ing disk-oxygenator. Aortic and pulmonary artery 
occlusion is followed by flooding of the pericardium 
with cold saline, leading to cardiac arrest with hypo- 
thermic protection. Body cooling is effected by the use 
of a cooling blanket. After completion of repair, 
oxygenator blood is rewarmed by the use of infrared 
lamps. The patient’s heart is gradually permitted to 
resume total circulatory support followed by slowing 
of the pump mechanism. 

In this series, outflow tract patches were used 19 
times in the first 20 patients. In the last 5 patients 
muscular infundibulectomy alone was employed. 
Three patients had temporary heart block postopera- 
tively. One patient sustained a permanent heart block 
| year after operation. In this patient, a cardiac pace- 
maker was inserted and cardiac rate maintained. 
Slow diminution of the artificial rate permitted the 
heart to adjust over a certain period, at a lower rate, 
and the pacemaker was removed 3 months after inser- 
tion. Six patients had 8 emergency reoperations. The 
commonest cause for emergency reoperation was ex- 
cessive bleeding in the postoperative period. There 
were no operative deaths. One patient died 8 months 
postoperatively under circumstances suggesting pul- 
monary embolism. —Edwin C. Neville. 


Acute Circulatory Arrest. Ropert E. Conpon. Am. 
Surgeon, 1963, 29: 7. 


THe aAuTHOR analyzed the records of 51 patients at 
King County and University Hospitals, Seattle, in 
whom acute circulatory arrest developed. They were 
treated by emergency thoracotomy and cardiac mas- 
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sage. The age, sex, and race distributions approxi- 
mated the median figures for the hospital population, 
the average age being 48 years. Thirty-four of the pa- 
tients in the operative group underwent resuscitative 
measures in the operating suite or recovery room, and 
17 of the nonoperative group in other hospital areas. 

Predisposing factors to circulatory arrest included 
heart disease, pulmonary disease, hypovolemia, hem- 
orrhage, and fever. In an attempt to assess etiologic 
mechanisms, hypoxia or anoxia appeared to be the 
most important and was noted in 43 patients. Vagal 
reflexes were thought to be significantly involved in 
18 cases. An overdose of local anesthesia was im- 
plicated in 1 case, also associated with anoxia. Cardiac 
standstill was noted on initial observation in 39 pa- 
tients, and in 8 ventricular fibrillation was present. 
One heart was beating ineffectively and in 3 the initial 
status was not recorded. 

Thirty-four of the patients responded initially, 19 
were alive at 24 hours after resuscitation, but only 6 
survived 3 months. There was a 59 per cent mortality 
rate for those who were successfully resuscitated in 
the operating suite, essentially the same as the non- 
operative group. 

The important factors in terms of survival appeared 
to be time lapse before the initiation of cardiac mas- 
sage and the presence of ventricular fibrillation. If a 
delay of more than 3 minutes occurred before the 
institution of cardiac massage, there were no survivors 
at 3 months, although several patients survived a few 
days or weeks in a dependent, vegetative state. Also, 
none of the 19 patients who had ventricular fibrilla- 
tion initially or in whom it developed during resusci- 
tation were long term survivors, and only 2 survived 
24 hours. 

The level of training of the operator, the use of 
various drugs, and the site of resuscitation, whether 
in the operative or nonoperative group, appeared to 
have no bearing on the outcome. 

The author believes that the indications for vigor- 
ous treatment of circulatory arrest should be broad 
enough so that no patient will be denied treatment if 
there is any hope of successful outcome. Definite 
contraindications to resuscitative efforts are (1) severe 
coexisting disease with probable lethal outcome in 
the near future, (2) excessive lapse of time from arrest 
to start of massage—4 or 5 minutes, and (3) inade- 
quate assistance—at least 2 people are needed. 

The techniques of resuscitation are well discussed 
including oxygenation, closed chest massage, thora- 
cotomy and massage, cardiac defibrillation, drug 
therapy, and hypothermia. In an addendum the 
author indicates that the efficacy of closed chest mas- 
sage has been so well demonstrated that this technique 
is preferable to open chest cardiac massage. 

— Warren L. Felton IT. 


Increased Survival from Cardiac Arrest Since the 
Introduction of External Massage. Atvin M. Cor- 
LAR, Irvin D. Fieminc, Paut E. Tuomas, and 
Lawrence H. Srruc. Dis. Chest, 1963, 44: 400. 


CLOSED CARDIAC MASSAGE has proved highly successful 
in cardiac resuscitation. 

Data were collected by the authors from the records 
of 73 patients treated for cardiac arrest at Charity 
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Hospital of New Orleans during the period from June 
1960 through March 1962. Treatment was categor- 
ized as follows: closed massage only, open massage 
only, and a combination of both. 

Closed massage is administered by application of 
pressure with the heel of the hand to the sternum 
above the xiphoid. The sternum is compressed at a 
rate of 60 times per minute while oxygen is supplied 
to the lungs via a tight fitting mask or an endotracheal 
tube. If external massage failed and the chest had to 
be opened, the patient was assigned to the combined 
group. Open cardiac resuscitation was carried out 
through an anterior incision in the fourth or fifth left 
intercostal space; the house staff was instructed in the 
procedure, including the use of the defibrillators. 
Available drugs included calcium chloride, adrenalin 
isuprel, sodium bicarbonate or lactate, and anti- 
cholinergic drugs. 

There were 54 cases of cardiac arrest occurring dur- 
ing operation and 19 outside of the operating room. 
The cause of the arrests occurring in the operating 
room was attributed to 2 or more of the following: 
anesthetic agent, vagal reflex, hypoxia, central nerv- 
ous system damage, rapid blood loss, drug reactions, 
and myocardial infarction. 

Results of cardiac resuscitation carried out in the 
operating room were as follows: Twenty-eight of 54 
patients survived or a 50 per cent over-all survival 
rate. Of 40 patients undergoing closed chest massage, 
63 per cent survived and this is in contrast to the 21 
per cent survival among 14 patients treated with im- 
mediate thoracotomy. Eighteen patients responded to 
closed massage without any further treatment, a sur- 
vival rate of 90 per cent, whereas 20 patients were 
treated by the combined method, with a 35 per cent 
survival rate. 

In an analysis of cardiac resuscitation outside of the 
operating room, 5 patients underwent closed massage 
with only a 40 per cent survival, 7 patients were sub- 
jected to combined therapy with a 14 per cent recov- 
ery, and there were no survivors among the 7 patients 
treated for cardiac arrest utilizing the primary open 
massage technique. 

The authors are of the opinion that closed cardiac 
massage has significantly improved over-all survival 
from cardiac arrest and should be employed vigor- 
ously and more thoroughly as a primary definitive 
procedure. —Paul T. Carroll. 


Function of Atrioventricular Valve During Cardiac 
Resuscitation (Zur Funktion der Atrioventrikularklap- 
pen wachrend der Herzmassage). F. Gai. Thorax- 
chirurgie, 1963, 10: 426. 

CARDIAC MASSAGE in dogs resulted in a rise of systolic 

atrial pressure of up to 40 to 60 mm. Hg. With the 

heart filled with saline, the cardioscopic examination 
and colorimetric and dye dilution techniques proved 
this rise to be not only the result of manual massage 
but also the result of regurgitation through the atrio- 
ventricular valves. The reflux through the tricuspid 
valve was greater than through the mitral valve. 

Identical observations were made in human hearts. 
During long term cardiac massage tricuspid insuffi- 

ciency may lead to decreased cardiac output. Only 

rapid blood transfusions can increase the influx into 


the right heart and thus maintain an adequate pul- 
monary circulation. —Hans F. Schweizer, 


Long Term Electrical Stimulation of the Heart in 
Stokes-Adams Disease. A. L. Jounson, G. A. Kras- 
sEN, M. McGrecor, and A. R. C. DosELt. Canad. M, 
Ass. J., 1963, 89: 683. 


TEN PATIENTS between the ages of 39 and 75 years 
underwent subcutaneous implantation of an electrode 
pacemaker for relief of recurrent syncopal episodes of 
Stokes-Adams disease. Their prolonged course of 
severe disability when undergoing medical therapy 
contrasts greatly with their new life, free of syncopal 
attacks, after the implantation of a pacemaker. 
Experience in the management of these patients 
has shown that the electrode catheter, introduced in- 
travenously to stimulate the right ventricular endo- 
cardium, is the best temporary therapy in a patient 
with uncontrollable syncopal attacks, and it should 
be used in all patients undergoing the surgical proce- 
dure of implantation. Pacemaker therapy is applicable 
to patients with sinus rhythm as well as to those with 
complete heart block. Observations on the effect of 
heart rate on cardiac output have shown the need of 
a faster rate in the presence of congestive failure for 
the maintenance of an adequate cardiac output. The 
favorable course of patients after implantation of a 
pacemaker indicates that this is the treatment of 
choice in Stokes-Adams disease. — Harold King. 


External and Internal Electric Cardiac Pacemakers, 
Paut M. Zot and Artuur J. LineNnTHAL. Circulation, 
1963, 28: 455. 


THE AUTHORS carefully summarize the present status 
and indications for using external and internal cardiac 
pacemakers, based on their broad personal experience. 
A continuous external electric stimulus may be neces- 
sary after resuscitation for acute myocardial infarc- 
tion, Stokes-Adams disease, and cardiac standstill 
from anesthesia, diagnostic, therapeutic, and surgical 
procedures. Continuous external stimulation to the 
heart has been used for as long as 16 days. The ex- 
ternal electric stimulus should have a duration of 2 to 
3 msec., a current of 50 to 200 ma. and from 15 to 
100 volts. The external electrodes are fixed to the skin 
of the left chest wall and should be at least 3 cm. apart. 
Needle electrodes may also be used. After cardiac 
standstill, the frequency selected should be about 60 
beats per minute. Otherwise, the rate may be set at 
the patient’s usual ventricular rate. The authors state 
that no untoward cardiac effects of external electric 
stimulation have been observed; and they have found 
no evidence of damage from the electric current to the 
heart or neighboring structures at necropsy. Chest 
pain and muscular twitchings may occur, but these are 
relieved by sedation. Superficial ulceration beneath 
the external electrodes may occur. 

If long term stimulation of the heart is necessary, 
the internal pacemaker is preferred. This procedure 
is best performed by implanting electrodes of stainless 
steel in the myocardium at an open thoracotomy. The 
internal cardiac pacemaker is useful in Stokes-Adams 
disease, heart block following surgery, and the like. 
The authors prefer implanting electrodes of special, 
twisted strands of stainless steel electroplated with 
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gold and platinum. The entire unit, including bat- 
teries, is enclosed with teflon. Using this unit, the 
authors have had only 1 broken wire and no other 
failure in 26 systems implanted within the last 8 
months. The internal electric stimulus begins at 0.1 
to 1.0 ma. and finally reaches 2.0 to 4.0 ma. within 
a month. The pacemaker containing the batteries is 
placed subcutaneously and provides electrical stimuli 
2 msec. in duration of 7 volts and 14 ma. at rates of 
about 72 per minute. The batteries currently used are 
expected to last 5 years. One pacemaker is currently 
available which supplies adjustable controls. The 
authors have found that the electric stimulus usually 
used for internal pacemakers does not produce ven- 
tricular fibrillation no matter where it falls in the 
cardiac cycle. The patient with a rate of 70 to 75 per 
minute can usually carry out normal activity and ex- 
ercise without difficulty. 

Internal pacemakers have been implanted in hun- 
dreds of patients, in various clinics, ranging in age 
from 3 to 82 years. The authors have had personal 
experience with 53 patients. In their group, 1 patient 
died immediately postoperatively from pulmonary in- 
sufficiency, and 4 others died as a result of infection, 
cardiovascular disease, Stokes-Adams attack follow- 
ing wire breakage, and unexplained hypotension. One 
patient died of unknown causes with the pacemaker 
functioning well at the time of death. The authors’ 
remaining 48 patients are all free from Stokes-Adams 
attacks and have been able to return to normal ac- 
tivity. — James B. Littlefield. 


Pleuropericardial ¥ (Le cisti celomatiche pleuro- 
pericardiche). M. Lise and R. Veccutont. Acta chir. 
ital., 1963, 19: 263. 


IN THIS ARTICLE of 95 pages, 5 cases of mediastinal 
cysts observed and treated at the department of sur- 
gery of the University of Padua Medical School, 
Padua, Italy, are reported. 

All patients underwent operation and made a com- 
plete recovery. However, no long term follow-up is 
presented. ‘The case presentation is followed by a 
complete review of the literature on the subject, as 
well as by an extensive description of the embryology, 
anatomy, pathophysiology, morbid anatomy, and 
clinical and radiologic aspects of these cysts. 

— Riccardo Benvenuto. 


ESOPHAGUS AND MEDIASTINUM 


Congenital Atresia of the Esophagus. Wituiam R. 
RicHARpson, Irwin H. Brown, and G. Rainey Wit- 
LiaMs. Am. Surgeon, 1963, 29: 166. 


EXPERIENCE with 42 consecutive cases of esophageal 
atresia diagnosed clinically at the University of Okla- 
homa Medical Center, Oklahoma City, Oklahoma, 
from 1940 through 1961 is reviewed. 

Atresia of the esophagus ranks second only to im- 
perforate anus as a cause of neonatal alimentary ob- 
struction. This series is divided into those treated 
during 3 periods: 1940 to 1947, 1948 to 1956, and 
1957 to 1961. Of the 18 patients diagnosed during the 
third period covering the last 5 years, 17 had a 
primary anastomosis and 12—70 per cent—survived. 
The average age of admission was still excessive, 2.3 
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days. Some of the common pitfalls observed to cause 
unwarranted diagnostic delay were listed. Low birth 
weight, additional congenital anomalies, and pneu- 
monia were of major serious prognostic significance. 
A plan of preoperative management is outlined. The 
authors stress that a primary anastomosis is not an 
emergency middle-of-the-night procedure. 

Mounting evidence that the dominant cause of 
aspiration pneumonitis is reflux of acid gastric secre- 
tion via a tracheoesophageal fistula has led to an in- 
crease in the use of initial Stamm gastrostomy under 
local anesthesia. 

A staged operative regimen is advocated for the 
very small, weak, or ill patient in order to postpone 
definitive thoracotomy until this vulnerable high-risk 
period has been passed. Fistula interruption is accom- 
plished following gastrostomy with use of endotra- 
cheal anesthesia. An extrapleural approach through 
the bed of the fourth or fifth rib posteriorly provides 
adequate exposure. 

The single stage operation, however, has usually 
included a transpleural approach to the mediastinum 
via the fourth right intercostal space. Many prin- 
ciples are enumerated including the technique of 
‘*telescopic”’ 2 layer anastomosis originally described 
by Haight. In cases of late reconstruction of the 
esophagus the authors prefer substitution, using retro- 
sternal transplantation of a segment of the right half 
of the colon. 

During the postoperative period, secretions may 
accumulate in the tracheobronchial tree, producing 
hypoxia and acidosis. This state requires constant 
vigilance with frequent and critical evaluation by the 
surgical and nursing staffs. The diagnosis and treat- 
ment of sclerema neonatorum and _ postoperative 
stricture at the anastomotic site were discussed. 

The preferred management of the infant with an 
isolated atresia involves initial esophagostomy and 
gastrostomy followed later by retrosternal transplan- 
tation of the colon segment. —Charles B. Witt. 


An Experience in the Cytopathologic Diagnosis of 
Carcinoma of the Esophagus. A. Laurence Der and 
BarBARA Hanssen. Acta cytol., 1963, 7: 236. 


DurInG THE PAsT 5 years, the authors have studied 
esophageal cytology specimens from 43 patients with 
esophageal diseases. Sixteen of these patients have 
been proved to have carcinoma of the esophagus by 
study of tissue obtained at operation or autopsy. All 
tumors were squamous cell carcinomas. Of the 16 pa- 
tients with carcinoma, the cytologic specimens were 
obtained by lavage in 12 instances and by aspiration 
at endoscopy in 4 instances. 

A diagnosis was made preoperatively in all 16 
cases, by either histology or cytology. In 8 cases this 
evidence was provided by both the cell study and 
the endoscopic biopsy; in 5 cases by the cytologic 
study alone and in 3 cases by the tissue study alone. 

The authors conclude that the cytopathologic mode 
of diagnosis of esophageal carcinoma can be as sensi- 
tive and as accurate as endoscopic biopsy “‘if not 
more so.’ Ninety to 100 per cent of patients with car- 
cinoma of the esophagus can undergo definitive 
therapy with an established diagnosis by using both 
biopsy and cytologic techniques. The lavage cytologic 





424 Surgery, Gynecology ¢& Obstetrics - February 1964 


technique is safer and has wider applicability. Rou- 
tine cytology studies are suggested in high risk pa- 
tients, such as those with cirrhosis of the liver, chronic 
alcoholism, chronic esophagitis, achalasia, cardio- 
spasm, the Plummer-Vinson syndrome, and in any 
patient with dysphagia. This might permit the detec- 
tion of early esophageal carcinomas. 
—Courtland M. Schmidt. 


Esophagectomy with Anastomosis in the Neck (Eso- 
faguectomie subtotal con anastomosis en el cuello). 
Dieco E. ZAvaALeta and Juan CaRiLos OLACIREGUI. 
Bol. Soc. cir. B. Aires, 1963, 47: 412. 


IT Is CONSIDERED that anastomosis of the esophagus 
with abdominal structures is best accomplished when 
it is performed in the neck. The authors follow the 
Camara-Lopez technique of retrosternal tunneliza- 
tion. Indications for the procedure include such con- 
ditions as cancer, megaesophagus, and caustic stenosis. 

The technique of the Camara-Lopez operation em- 
ploys a right thoracotomy in megaesophagus, in stric- 
ture, and high carcinoma. In cancer of the lower third 
and of the cardia, the approach is from the left side. 
In the two stage procedure, a gastrostomy is first per- 
formed which permits feeding for a period of 2 or 3 
weeks. At the second operation a median laparotomy 
incision is made. The stomach is brought through a 
retrosternal tunnel and anastomosis is performed in 
one plane. 

When a left thoracotomy and a two stage procedure 
are chosen, the first part consists in a thoracotomy 
through the seventh interspace and extirpation of the 
esophagogastric segment where needed, with mobili- 
zation of the esophagus. Exteriorization of the esoph- 
agus through a stoma and suture of the gastric seg- 
ment with gastrostomy are performed. In the interim 
the colon is prepared for mobilization and at a later 
date cervical anastomosis is carried out. 

The operation may be performed in one stage. The 
one stage procedure is employed in cancer of the 
cardia with extirpation of the stomach, anastomosis 
of the intestines to the esophageal segment, and a 
jejuno-Roux-en-Y enterostomosis. 

An analysis of the results in 20 cases showed 14 pa- 
tients or 70 per cent living. Of the 6 patients who died, 
2 died after operation. — Stephen A. Zieman. 


Esophageal Prosthesis for Palliative Intubation. 
Tuomas O’Connor, RAymMonp Watson, DERWARD 
LepLey, JR., and Witson WEISEL. Arch. Surg., 1963, 
87: 275. 


APPROXIMATELY 75 per cent of patients with car- 
cinoma of the esophagus have nonresectable lesions 
when first seen by a physician. The prime objective 
of any palliative treatment for this condition should 
be to allow the patient to handle his salivary secre- 
tions and to maintain his nutrition in as nearly nor- 
mal a fashion as possible. 

Three hundred and seventy-eight patients with 
carcinoma of the esophagus were treated by insertion 
of a polyethylene tube through the obstructing lesion. 
The patients ranged in age from 40 to 87 years; men 
outnumbered women in a ratio of about 10 to 1. The 
tubes were inserted transorally. Topical anesthesia 
was adequate in most instances, although in 42 pa- 


tients the tube was positioned at the time of thor- 
acotomy. The prosthesis became dislodged in 9 pa- 
tients and had to be repositioned. Four patients sus. 
tained esophageal perforation during the attempt to 
place the tube, 2 of whom died, yielding the only 
direct mortality attributable to the procedure. 

A properly placed tube should extend 2 cm. prox- 
imal, and 2 cm. distal, to the gross extent of the lesion, 
The position of the tube is checked roentgenologically 
on the afternoon of insertion with the aid of a swallow 
of contrast material. Although these patients may eat 
almost any type of food, it must be chewed carefully 
and washed down with generous quantities of liquids. 

—Frank 7. Milloy. 


Colon Replacement of the Esophagus in Children, 
Wituiam A. Hopxins and Geratp T. Zwiren. 7. 
Thorac. Cardiovasc. Surg., 1963, 46: 346. 


THE AUTHORS present 7 cases of transplantation of the 
right half of the colon for complete replacement of the 
thoracic esophagus in children. They have chosen 
transplantation of the right half of the colon in 
preference to esophagogastric anastomosis, and in 
preference to jejunal transplant because the former 
may be complicated by esophagitis, and the latter 
may present difficulties in mobilization and adequate 
blood supply in children. 

The surgical technique is given in detail. All of the 
patients were about 6 years of age at the time of the 
surgery. Preliminary barium enema examination was 
performed to determine if there was a normal colon 
available for transplant. 

The first step in the procedure is abdominal ex- 
ploration, and isolation of the right half of the colon 
with the blood supply carried by the middle colic 
artery. It is important to measure the distance neces- 
sary for transplanting the colon before actually ligat- 
ing the ileocolic and right colic arteries. For this 
measurement the marginal artery, and not the colon 
itself, is used. The authors did not find any problem 
with length in their series of cases. Transillumination 
of the mesentery is used to localize accurately all the 
blood vessels to be ligated. Care is necessary in this 
step as the marginal artery may dip downward to the 
roots of the mesentery, and may be injured if the pro- 
cedure is not carefully performed. The mesentery is 
now completely freed, and the colon is mobilized 
toward the neck. 

In the neck the esophagus is freed at the cervical 
level, and the thoracic inlet is opened. Lateral ex- 
tensions of the deep cervical fascia are cut to widen 
the inlet. The transplant is passed up through the 
mediastinum, and the ileum or cecum anastomosed to 
the stump of the cervical esophagus. The stomach is 
now anastomosed to the distal end of the colon. The 
middle colic artery and vein may be passed very easily 
behind the stomach during this procedure. The neck 
wound and upper mediastinum are drained. 

The authors believe that the ideal time for trans- 
planting the colon is probably between the ages of 5 
and 6, as these children are large enough to tolerate 
the surgical procedure. Apparently growth in the 
colon keeps pace with growth of the children. Cine- 
roentgenograms of the transplanted colon reveal very 
sluggish peristaltic action, even after periods of several 
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years. When the children were permitted to ingest 
contrast medium in the supine position, it was seen to 
remain in the colon for several hours, and would not 
ass through until they assumed the upright position. 
The longest postoperative period has been 5 years, 
and the patient continues to be well. Follow-up of the 
operated upon children shows relatively normal growth 
and development. There has been no difficulty with 
dysphagia. —Carl H. Calman. 


Palliative Surgical Treatment of sy oe Carci- 
noma (Zur palliativen chirurgischen Behandlung des 
Oesophaguskarzinoms—der Doppeltrichterschlauch ). 
H. StrrNEMANN and F. Rorn. Schweiz. med. Wschr., 
1963, 93: 593. 


Tue stenotic inoperable esophageal and cardial car- 
cinomas leave the patient with an unbearable situa- 
tion. More than 50 per cent of the patients die within 
2 months after the creation of a Witzel fistula. An 
additional 30 per cent have postoperative complica- 
tions. The authors have performed 25 palliative pro- 
cedures in 2 years; 18 of which consisted of insertion 
of plastic tubes and 7 of esophagogastrostomies. It 
was found that a gastroesophageal shunt is quite satis- 
factory for bypass of tumors of the cardia and the 
lower third of the esophagus. 

For a short period tumors of the middle third were 
treated by an endoesophageal tube which goes into the 
stomach and therefore abolishes the valve function of 
the cardia. Most of these patients died of aspiration 
pneumonia as a result of gastroesophageal reflux. In 
order to prevent this the authors developed a double 
funnel tube which can be inserted without thoracot- 
omy, remains firmly in place, does not disturb the 
function of the cardia, and causes no sensation of a 
foreign body. These patients are able to swallow very 
satisfactorily. Tumors of the upper esophagus are 
treated by roentgen rays because plastic tubes are not 
tolerated at this location. — Andrew P. Adams. 


Mediastinal Tumors (Les tumeurs du médiastin). J. 
Horstetter. Helvet. chir. acta, 1963, 30: 291. 


THE VARIETY in shape of mediastinal tumors and the 
difficulty which even pathologists experience in their 
accurate diagnosis might easily discourage clinicians. 
Precise diagnosis is often unnecessary before treat- 
ment is instituted. It is sufficient to separate mediasti- 
nal tumors from conditions which may present a simi- 
lar appearance, especially aneurysms, adenopathies, 
and diseases of the esophagus and lung. 

Many patients with mediastinal tumors are asymp- 
tomatic; clinical findings are often trivial or absent 
and radiologic diagnosis is pre-eminent. 

The tumors characteristically found in each area of 
the mediastinum are presented in tabular form and 
their differential diagnosis is discussed. Sarcomas and 
lymphomas are usually treated by radiotherapy but 
most other tumors are best treated surgically. Precise 
histologic diagnosis and the prevention of possible 
later complications, such as malignant transformation 
or compression of nearby organs, and patient reassur- 
ance are among the benefits of this approach. 

Among 46 patients treated surgically at the surgical 
department of the University at the Hospital of 
Lausanne there were 33 with benign tumors and 13 
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with malignant tumors. There were 2 bronchogenic 
cysts, 2 dermoid cysts, 2 lymphangiomas, 1 hemangi- 
oma, 1 meningocele, 11 neurogenic tumors, 1 mesen- 
chymal tumor, 2 thymic tumors, 16 thyroid tumors, 
8 lymphomas, and 2 mixed malignant lesions. 

Among the 33 patients with benign tumors there 
was no operative mortality and no recurrence has 
been seen. 

These favorable results lead the author to conclude 
that as soon as the diagnosis of mediastinal tumor is 
made, surgery is the preferred treatment and that un- 
less there are major contraindications to surgery it is 
quite unreasonable to observe mediastinal opacities 
over a prolonged period in the hope of making a 
diagnosis without surgery. —Colum Gorman. 


Intrathoracic Lymph Node Metastases from Broncho- 
ulmonary cinomas (Métastases ganglionnaires 
intra-thoraciques des cancers broncho-pulmonaires). 
Pu. Daumet, M. Daussy, P. Drounarp, and J. 
Micnot. 7. fr. med. chir. thorac., Par., 1963, 17: 543. 


THE AUTHORS report their results of a systematic study 
of intrathoracic lymph node metastases in a series of 
137 patients with bronchopulmonary carcinomas op- 
erated on at St. Joseph Hospital, Paris, between April 
1957 and December 1960. To satisfy their require- 
ments, the lymph node metastases must be located at 
a distance from the tumoral mass. Peroperative frozen 
sections, as well as routine histologic sections, were 
made in all cases. The frequency of such metastases is 
studied in terms of different factors, including the 
topography of the tumor and its histologic type. 

the 137 patients, 33 showed metastases, whereas 
104 did not. The patient’s age was found to be of no 
consequence in lymphatic propagation. Localization 
of the tumor was as follows: 81 on the right, with a 
metastasis rate of 25 per cent, and 54 on the left, with 
a rate of 22 per cent, indicating that the side is not a 
factor. Results, however, show clearly that metastatic 
propagation follows the lymphatic stream and that 
lymphatic propagation does not skip nodes. 

The percentage of positive lymph nodes with regard 
to the histologic type of tumor was as follows: ana- 
plastic, 50 per cent; undifferentiated epidermoid, 32 
per cent; dyskeratosic epidermoid, 17 per cent; kera- 
tinizing mature epidermoid, 17 per cent; and various 
forms, 17 per cent. 

The incidence of lymphatic invasion, when corre- 
lated with the surgical operations performed, gave the 
following results: tt) In the presence of positive lymph 
nodes: 28 per cent had partial resection, 54 per cent 
total resection, and 18 per cent exploratory thoracot- 
omies only. (2) In the absence of lymph node inva- 
sion, 36 per cent had partial resection, 54 per cent 
total resection, and 10 per cent exploratory thora- 
cotomy only. The relation between therapeutic re- 
sults and lymphatic invasions will be studied in a sub- 
sequent report. — Jean-Yves McGraw. 


Surgical Aspects of Histoplasmosis. WiLt1Am A. Gry- 
BOSKI, RicHARD R. Crutcuer, James B. Hottoway, 
Porter Mayo, and Others. Arch. Surg., 1963, 87: 590. 


Tue 5 YEAR clinical experience in 3 private hospitals 
in Lexington, Kentucky, is reviewed. Case material 
was secured by recuts of 55 specimens of nonspecific 
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granuloma re-examined with the Gomori methena- 
mine silver stain, yielding 40 cases showing easily 
identifiable organisms. Eleven additional surgical 
specimens were originally coded as histoplasmosis. 

Resections were conservative, lobectomy being per- 
formed in only 8 of the 51 patients. No antifungal 
chemotherapy was given in any case including cavi- 
tary lesions. Results were excellent; the only compli- 
cation being 1 death in a patient with coexistent bull- 
ous emphysema. 

Forty-three per cent of lesions were asymptomatic, 
only 14 per cent showed roentgenologic calcification, 
and the organism was cultured in 1 patient preoper- 
atively. 

Of 43 intrapulmonary lesions, there were 33 nod- 
ules, 5 cavities, and 4 infiltrates. Five patients pre- 
sented with mediastinal mass, with production of cav- 
al obstruction in 1. Middle lobe syndrome occurred in 
2 patients, and there were 2 with granuloma with 
emphysema. 

The following conclusions can be drawn: (1) The 
clinical manifestations are protean and the organism 
is difficult to isolate by culture. (2) Preoperative 
roentgenologic diagnosis is rare. (3) The microscopic 
picture is indistinguishable from tuberculosis or other 
granuloma. (4) The Gomori methenamine silver 
stain is very useful in identification of the organisms. 
(5) Indications for surgical intervention consist of 
cavitary disease, middle lobe syndrome, obstruction of 
mediastinal structure, and diagnostic differentiation 
from carcinoma. (6) Chronic progressive histoplasmo- 


sis indicated by cavitary or infiltrative disease, justi 
fied preoperative and postoperative use of systemic 
amphotericin B, but surgical conservatism without 
chemotherapy is safe in localized disease. 

— Hubert M. Radke. 


DIAPHRAGM 


Diaphragmatic Hernia Through the Foramen of 
orgagni. Epwarp E. JemeERIN. 7. Mount Sinai 
Hosp., N. York, 1963, 30: 415. 


THREE cases of diaphragmatic hernia through the 
foramen of Morgagni are reviewed from the Mount 
Sinai Hospital, New York. The patients all had defi- 
nite symptoms which were completely relieved by 
operative repair through an abdominal incision. 

The author outlines the anatomy and pathology of 
the retrosternal diaphragm. He emphasizes that dif- 
ferential diagnosis of anterior mediastinal masses must 
include this lesion, and that with proper roentgeno- 
graphic studies the definite diagnosis of a Morgagni 
hernia should be easily made preoperatively. Since 
the abdominal approach is defended as much more 
desirable for hernia repair, a firm diagnosis of the 
mediastinal mass should be attempted prior to ex- 
ploration. 

Herniorrhaphy is easily performed without the use 
of a prosthesis after traction reduction of the abdom- 
inal viscera. The author has not found phrenic crush 
to be necessary in the postoperative management of 
these lesions. — James H. Foster. 
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SURGERY OF ‘THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Acquired Tumors of the Anterior Abdominal Wall in 

the Adult (Les tumeurs acquises de la paroi ab- 
dominale antérieure chez l’adulte). Dominique JoLiy. 
Ann. chir., Par., 1963, 17: 705. 


THE AUTHOR PRESENTS 9 cases of acquired tumors of 
the anterior abdominal wall, 1 each of the following: 
fibroma, fibrolipoma, undifferentiated sarcoma, endo- 
metriosis, metastasis of an adenocarcinoma of the 
transverse colon, parietal implantation of a hyper- 
nephroma, parietal metastasis of a malignant tumor of 
unknown origin, spontaneous hematoma of the ab- 
dominal rectus, and liposclerosis. 

After discussing his 9 cases, the author cites all of 
the different primary and secondary tumors, both 
benign and malignant, which may involve the anterior 
abdominal wall, with a general review of the literature 
of the last 20 years. 

Benign tumors can be divided into those arising from 
components of the anterior abdominal wall and post- 
operative tumors originating on an abdominal scar. 
The commonest tumors in the first category include: 
lipomas, muscular angiomas, myomas, neurofibromas, 
fibromas, fibrolipomas; others include sebaceous cyst, 
neuroma, melanoma, and myxoma, all of which may 
be but rarely found in the anterior abdominal wall. 
Postoperative benign tumors include tumors develop- 
ing on a foreign body and ossification of a laparotomy 
scar. 

Malignant primary tumors include skin tumors, 
both squamous cell and basal cell carcinomas; and 
sarcomas—straight sarcomas, fibrosarcomas, myosar- 
comas, leiomyosarcomas, rhabdomyosarcomas, myxo- 
sarcomas, neurosarcomas, melanosarcomas, and syno- 
vial sarcomas. Desmoid tumors constitute a class by 
themselves and are extensively reviewed by the author. 

Secondary benign tumors are restricted to endo- 
metriosis. Malignant tumors may derive from abdom- 
inal primary tumors or primary tumors located out- 
side the abdominal cavity. Primary abdominal carci- 
nomas may be gastric, colic, rectal, vesical, and renal. 
Extra-abdominal primary growths may originate in 
the lungs, nasopharynx, or breast, or may be melano- 
sarcomas. Finally, malignant secondary tumors may 
be the localization to the abdominal wall of any of the 
various malignant lymphoid tumors. 

Differential diagnosis should rule out intra-abdom- 
inal tumors, hernias, parasitoses (especially the hyda- 
tid cyst), hematomas of the right rectus muscle, and 
liposclerosis. — Jean-Yves McGraw. 


GASTROINTESTINAL TRACT 


Are Benign Gastric Ulcers Really Benign? P. A. 
Dunamet, M. A. Biock, and W. S. Hausricn. Arch. 
Surg., 1963, 87: 391. 

Tue aurHors have reviewed 474 cases initially re- 

corded as benign gastric ulcer at the Henry Ford 


Hospital, Detroit, Michigan, from 1 January 1945 
through 31 December 1955, with the intent of deter- 
mining the long term developments in this type of pa- 
tient. In this group there were 353 men and 121 
women, ranging in age from 10 to 83 years. By far the 
commonest complaint was epigastric distress, which 
occurred in 86 per cent of patients. The location of 
the ulcer was accurately demonstrated in 96.6 per 
cent of patients, and none of 18 ulcers situated along 
the greater curvature proved to be malignant. Three- 
fourths of the patients underwent a Ewald meal 
analysis, and in 44 per cent of these the free hydro- 
chloric acid exceeded 50 mEq./l. Only 2.7 per cent 
of the 474 gastric ulcers thought to be benign later 
proved to be malignant. 

Of the 474 patients, 92 were immediately referred 
for surgical treatment, 12 requiring emergency opera- 
tions. In this series, carcinoma was found in 4 and 
the over-all operative mortality rate was 4 per cent. 

In 382 patients, 81 per cent, medical treatment was 
instituted. Sixty-six patients in this group failed to 
fulfill the criteria for initial healing; therefore, surgical 
treatment was chosen. In 60 of these patients the ulcer 
was benign. None of the 6 patients with carcinoma 
survived 5 years. 

Of 293 patients considered to have responded 
favorably to therapeutic trial, 188—64.5 per cent— 
have had no known recurrence of gastric ulcer. The 
remaining 105 patients, although initially responding 
satisfactorily, were later found to have recurrent 
gastric ulcers. Surgical intervention was eventually 
required by 50 of these patients, while the remaining 
55 required continuing medical treatment. 

The authors conclude that, by their adhering 
strictly to diagnostic and therapeutic trial criteria, 
their accuracy in differentiating a malignant from a 
benign lesion approaches 99 per cent, the fear of 
neglecting a carcinoma should not be a reason for 
carrying out surgical treatment. They point out that 
the risk of carcinoma in a gastric ulcer which heals 
satisfactorily during a brief trial period is less than the 
risk of gastric resection. A stronger indication for 
surgical treatment of gastric ulcer is the high rate of 
recurrence after treatment with the risk of subsequent 
complications. This is illustrated by the fact that al- 
most half of the 359 patients initially selected for 
therapeutic trial eventually required surgical treat- 
ment, and an additional 55 patients required con- 
tinuing medical treatment for recurrent ulceration. 

—R. Mark Vetto. 


Treatment of Gastric Ulcer (in Situ) by Vagotomy 
and Pyloroplasty. Jack Matruews Farris and 


Gorpon Knicut Sir. Ann. Surg., 1963, 158: 461. 


ALTHOUGH subtotal gastrectomy is a satisfactory oper- 
ation for most benign gastric ulcers, the possibility 
exists that a more conservative procedure—namely, 
pyloroplasty—may give equally good results without 
the sacrifice of a major portion of the stomach, par- 
ticularly when the ulcer is located near the esophagus. 


427 
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Originally this operation was used in those patients 
who were poor risks or in whom excision of the ulcer 
would necessitate an extensive, formidable gastrectomy 
fer removal. Approximately 50 other patients with 
gastric ulcer have been subjected to conventional 
gastrectomy. As confidence has increased in this ma- 
neuver, however, gastric ulcers in all locations have 
been treated in situ by pyloroplasty. 

The present report documents a continuing experi- 
ence with 18 patients. ‘Those patients with a preopera- 
tive diagnosis of benign gastric ulcer who ultimately 
proved to have cancer are not included. 

The follow-up studies reported herein indicate that 
the results are as good as or superior to any similar 
group of our patients who have been subjected to con- 
ventional gastrectomy. 

The most attractive feature of this rationale is the 
opportunity for gastric biopsy. One may view all 
gastric ulcers with the same suspicion as solid tumors 
of the breast and can then undertake appropriate ex- 
tensive operations with conviction—when there is can- 
cer—with removal of omenta, spleen, pancreas, and 
lymph nodes because of an established clear-cut indi- 
cation. On the other hand, if biopsy shows the ulcer 
to be benign, operations of lesser magnitude are clearly 
indicated and can be carried out with confidence. 

All 18 patients had a preoperative diagnosis of gas- 
tric ulcer. There was a suspicion of carcinoma in 2 or 
3. Ten showed some evidence of duodenal ulcer— 
usually pyloric obstruction. When the gastric ulcer 
was in the fundus or cardia, a specimen for biopsy was 
taken through a separate gastrotomy incision. When 
the frozen section diagnosis was benign, the gastrotomy 
was closed. A new 10 cm. gastroduodenotomy incision 
was then made and converted to a pyloroplasty. Dur- 
ing the latter maneuver, evidence of pyloric stenosis 
was almost invariably demonstrated. 

Seven patients had total vagotomy and 8 had some 
type of selective vagotomy; 3 had pyloroplasty alone. 

The majority of these patients have achieved an 
excellent subjective result, and a follow-up study, 
including roentgenograms, fails to reveal evidence of 
recurrence. 

Therefore, pyloroplasty may nullify the role of the 
antrum in the genesis of gastric ulcer just as effectively 
as antrectomy and the success of the latter, for that 
matter, may well be due to excision of the pyloric 
canal with correction of stasis rather than to removal 
of the antrum or ulcer. 

It is suggested that this discipline provides a plan 
for biopsy of all gastric ulcers soon after roentgenologic 
diagnosis is established—with appropriate cancer type 
operation on those which prove to be malignant and 
a conservative, stomach-saving operation on those 
which prove to be benign. — Matthew H. Evoy. 


Surgical Experience with Peptic Ulcer in Infancy 
and Childhood. Frepericx Lerx and E. M. Greaney, 
Jr. Am. 7. Surg., 1963, 106: 173. 


THE AUTHORS studied 68 cases of peptic ulceration 
seen in infants and children at the Children’s Hospital 
and Los Angeles County Hospital, Los Angeles, 
California. 

There were 29 patients aged 1 day to 1 year, and 39 
aged 1 year to 15 years. Forty-two were boys and 26 


were girls. There were 33 gastric ulcers and 35 duo- 
denal ulcers. 

Stress ulcer was associated with acute major dis- 
eases, such as infection, trauma, and central nervous 
system disease. Acute ulcers without associated major 
disease were also noted. Chronic ulcers were present 
in older age groups. Acute stress ulcer occurs more 
frequently than is generally recognized. Diagnosis js 
suspected when hemorrhage, perforation, or ob- 
struction occurs. Diagnosis can be established by com- 
petent roentgenologic study. Treatment is usually 
medical and too often surgical treatment is delayed 
too long. 

Chronic peptic ulcer occurs more frequently than 
acute ulcer or acute stress ulcer after the age of 6, 
symptoms and findings are similar to those in adults, 

Twenty patients received only medical care, and 3 
died. Thirty patients received no treatment. Twelve 
received surgical treatment, and 3 died—25 per cent. 
The mortality rate for the entire series was 37 or 53.6 
per cent. 

The authors advocate suture ligation of a bleeding 
point or simple closure of perforation as the treatment 
of choice in acute ulceration. Vagotomy and pyloro- 
plasty is the treatment of choice in chronic ulceration. 
Detailed case histories are presented of the 12 cases 
illustrating these surgical concepts. 


— John F. Hudock. 


Considerations on 197 Cases of Perforated Peptic UI- 
cer (Considerazioni su di una serie di 197 casi di 
ulcera gastro-duodenale perforata). UmBerto Pari- 
SOL. Osp. ital. chir., Firenze, 1963, 8: 349. 


THE SUPERIORITY of simple suture with omentopexy 
as compared to primary resection for the treatment 
of perforated peptic ulcers is advocated in this article 
from the S. Maria Nuova Hospital of Reggio, Italy. 
This opinion is based upon a series of 197 patients 
with perforated ulcers observed and treated by the 
author from 1938 to date. The series includes 167 
cases of duodenal ulcer and 30 cases of gastric ulcer. 
The treatment consisted of direct suture with omento- 
pexy in 193 patients. In only 2 cases—1 gastric ulcer, 
and 1 duodenal ulcer—was resection performed. 
Simple continuous gastric suction was employed as 
the sole method of treatment in 2 cases—both 
duodenal ulcers. All but 4 of the patients treated by 
simple suture of the perforation survived the pro- 
cedure and made a complete recovery. Both patients 
treated by resection survived and were well, whereas 
both patients treated by simple suction died. 
—Riccardo Benvenuto. 


Complications of Gastric Hypothermia. Frep R. 
Lummis, Jr., and Becton G. Grirrin. Texas 7. M., 
1963, 59: 882. 


SINCE THE INTRODUCTION of gastric freezing for the 
treatment of peptic ulcer disease by Wangensteen 
there has been much discussion of this concept in 
both lay and medical circles. In the present article 
the actual and potential hazards which accompany 
this procedure are enumerated. 

Differentiation must be made between the 2 sepa- 
rate techniques of gastric hypothermia which have 
their own indications and contraindications. ‘Gastric 
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cooling” implies maintaining stomach temperature at 
or above 10 degrees C. for 24 to 48 hours to control 
hemorrhage caused by duodenal ulcer, stress ulcer, 
anastomotic ulcer, and gastric erosions. Less favor- 
able results have been attained with bleeding from 
esophageal varices, gastric ulcer, or hemorrhagic 
gastritis. 

Gastric freezing is accomplished when the temper- 
ature of the stomach is reduced to between —10 
degrees and —20 degrees C. for a period of 1 hour 
or less. It is contraindicated in the treatment of 
gastric ulcer or duodenal ulcer associated with bleed- 
ing, pyloric obstruction, or perforation. 

The hazards inherent in the technique of gastric 
freezing include perforation of the esophagus during 
insertion of the rigid tube or rupture due to mis- 
placement of the balloon. Damage to the stomach 
itself either as necrosis or late stricture is a function 
of the duration and degree of freezing. No difficulties 
have arisen if the temperature is maintained at no 
lower than —20 degrees C. for no longer than 1 hour. 
Rupture of the balloon with release of the alcohol 
into the stomach is another potential hazard. Fracture 
of the stomach is also possible if the epigastrium is 
roughly palpated during freezing. 

Following either hypothermic technique one-third 
of the patients note epigastric fullness, pain, and 
anorexia. Melena occurs in approximately 6 per cent 
of patients. Gastric ulcer secondary to the coolant 
stream being directed at 1 area of the stomach has 
been reported and acute pancreatitis is a theoretical 
possibility. 

Two case reports are presented in which compli- 
cations occurred. The first was stricture of the gastro- 
esophageal junction and associated pneumonia caused 
by faulty placement of the balloon. A gastric ulcer 
refractory to treatment following freezing occurred 
in the second patient. — Howard B. Kellogg, jr. 


Two Cases of Gastric Diverticula Invaginating into 
the Esophagus (Deux cas de diverticule gastrique in- 
vagine dans loesophage). L. Dracomiresco, D. 
Fiescuin, C. Paun, and Tr. Banpiza. 7. chir., Par., 
1963, 86: 191. 


THIs CONDITION, not previously found recorded in the 
literature by the authors, is thought to be congenital, 
the symptoms were those of esophagitis. In each case 
a large polypoid mass was noted on roentgenographic 
and bronchoscopic examination. Surgical removal 
allowed accurate anatomic identification of the wide- 
based lesions which originated in the posterior gastric 
wall. The mucosa appeared atrophic grossly; how- 
ever, bronchoscopic biopsies preoperatively showed 
normal gastric mucosa. Complete relief of symptoms 
is reported on short term follow-up with disappear- 
ance of the abnormal roentgen findings. There is a 
brief discussion of the etiology and types of gastric 
mucosal prolapse. —George E. Duvotsin. 


Decline in Mortality from Gastric Cancer in Native 
Born and Foreign Born Residents of New York 
City. Mitton Terris and Carrie E. Hau. 7. Nat. 
Cancer Inst., 1963, 31: 155. 


THe FINDINGS of this and other studies indicate a real 
decline in incidence and mortality related to gastric 
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cancer in New York City not only in the total popula- 
tion but also in each of the 3 population groups, 
native born whites, foreign born whites, and Negroes. 
The decrease occurred in almost every age group 
within each category. The reduction could not be 
attributed to the decreasing proportion of a high risk 
group, the foreign born, in the total population. 
Examination of available data on accuracy of diagno- 
sis did not support the hypothesis that the lower rate 
resulted from improvement in diagnostic accuracy. 
— W. Foster Montgomery. 


Analysis of Long Term Follow-Up on 1,370 Post- 
operative Gastric Carcinomas (Analyse des langjaehr- 
igen Ueberlebens von 1370 wegen Magen- und 

ardiakrebs operierten Kranken). J. Burian, O. 
BirTMANN, and J. Sirok?. Kl. Chir., 1963, 88: 638. 


THE ARTICLE deals with the results of radical surgical 
therapy for gastric and cardial carcinomas between 
1946 and 1961 at the Palacky University, Olmiitz, 
Czechoslovakia. In this period 1,370 patients were 
treated, 1,122 with gastric and 248 with cardial car- 
cinomas. The resectability of the gastric carcinomas 
was 40 per cent and of the cardial carcinomas, 58.5 
per cent. The over-all mortality rate was 12.5 per 
cent. Of the total number of patients undergoing re- 
section the 5 year survival rate was 27 per cent and 
the 10 year rate was 14 per cent. The average post- 
operative life span was 42.5 months. 

Analysis of long term survival and the dynamics of 
late mortality revealed that the subtotal gastric resec- 
tion gave the best results. Other types of gastric resec- 
tion were found to be less effective. The worst long 
term results were obtained by total gastrectomy which 
was performed only for cardial carcinomas and ad- 
vanced gastric carcinomas, mostly of the infiltrating 
type 

Comparison and analysis of the clinical data of 3 
groups each of 100 patients of those with non- 
resectable lesions, those who died within 2 years of re- 
section, and those who lived more than 5 years, failed 
to demonstrate any significance. Conclusions from 
comparison between length of history and size of 
tumor in the light of 5 year survival showed that pa- 
tients with a long history and small tumor had a 54 
per cent 5 year survival. —Andrew P. Adams. 


Ischemic Necrosis of Proximal Gastric Remnant 
Following Subtotal Gastrectomy. Norman W. 
Tuompson. Surgery, 1963, 54: 434. 


IscHEMIC NECROSIS of the gastric remnant is a serious 
complication of high subtotal gastrectomy performed 
for malignant or benign disease. It is the opinion of 
most investigators concerned with gastric surgery that 
the blood supply to the proximal gastric remnant is 
unassailable. Moreover, the possibility of ischemia of 
the gastric remnant following resection is not men- 
tioned in any of the standard references of abdominal 
surgery. 

A review of the arterial supply to the stomach shows 
the primary arterial pathway is from the celiac trunk. 
Ligation of the left gastric artery at its origin from the 
celiac trunk with splenectomy and ligation of the 
short gastric and left gastroepiploic arteries leaves 
only the descending thoracic esophageal branches and 
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the recurrent branches of the left inferior phrenic 
artery to supply the remnant. If extensive mobiliza- 
tion of the cardioesophageal junction and distal 
esophagus should be performed, further devasculari- 
zation would result. It is believed that the left gastric 
artery should never be ligated at its origin unless any 
anatomic variations that might be present are eval- 
uated first. Four cases with 3 deaths were reported, 
showing the ischemic results from extensive ligation in 
subtotal gastrectomy. The surviving case was attrib- 
uted to early recognition of the ischemia of the prox- 
imal stomach from the apparent cyanosis and total 
gastrectomy which immediately was performed. 
From the experience recited, it is concluded that 
subtotal gastrectomy with ligation of the left gastric 
artery at its origin and splenectomy with removal of 
the short gastric arteries are not without some risk. 
—Stephen A. Zieman. 


Pyloric Atresia. Jerrotp M. Becker, Keirn M. 
ScHNEIDER, and Atrrep E. Fiscuer. Arch. Surg., 1963, 
87: 413. 


A case OF pyloric atresia of the newborn caused by a 
web which completely occluded the lumen is re- 
ported. This patient is the twelfth survivor of 17 new- 
borns with pyloric atresia recorded in the literature. 

The authors describe a method of surgical treat- 
ment. With the patient under cyclopropane anes- 
thesia, the abdomen is opened through a transverse 
incision, one fingerbreadth above the umbilicus. ‘Ten 
c.c. of saline are injected into the duodenum through 
a 24 gauge needle and traced down the small intes- 
tine and colon. The saline will not pass retrograde 
into the stomach; and air cannot be milked into the 
duodenum from the stomach. A gastrostomy is then 
performed with excision of the obstructing web and 
the posterior mucosa approximated with interrupted 
chromic sutures. A Stamm gastrostomy is then per- 
formed. A No. 8 French polyethylene catheter and a 
No. 14 French Foley catheter are brought out via a 
stab wound in the center of the left rectus muscle and 
led through the gastrostomy opening into the stom- 
ach. The polyethylene catheter is advanced distally to 
about 15 cm. in the jejunum. Postoperatively, the 
gastrostomy tube is placed on gravity drainage. After 
24 hours the gastric drainage is instilled into the 
jejunostomy tube. Glucose and dilute electrolyte solu- 
tion are instilled after 48 hours. The baby’s formula is 
given through the jejunostomy tube on the third 
postoperative day. 

The major advantages of this method include de- 
compression of the stomach and early alimentation 
through the jejunal tube. This technique was de- 
scribed by Glover in 1949. — Antonio R. Suba. 


The Use of a Transverse Incision over the Liver and 
of Preoperative Potassium in the Care of Hyper- 
trophic Pyloric Stenosis, ALEXANDER H. BILL, Jr., 
H. Crarkx Horrman, and Acrrep L. SKINNER. Am. 7. 
Surg., 1963, 106: 511. 


‘THE AUTHORS report on 57 cases of congenital hyper- 
trophic pyloric stenosis. In this series, they have em- 
ployed a transverse incision of the rectus in the upper 
part of the abdomen overlying the liver. 

They also emphasize that young paticnts with this 


condition are most apt to have a metabolic alkalosis 
associated with decreased extracellular fluid volume 
and potassium depletion. A suggested plan of fluid 
and electrolyte management is discussed which they 
believe minimizes postoperative ileus. 

A nasogastric tube is used preoperatively and re- 
moved in the early postoperative period. Oral feed- 
ings of glucose are started 4 hours postoperatively, 
and after 10 hours the child is given a regular formula, 

In the series of 57 cases, there was 1 wound infec- 
tion and little or no postoperative vomiting. The total 
hospital stay averaged 3.1 days while the postopera- 
tive stay averaged 1.8 days. —Leslie E. Rudolf. 


Mercury Granuloma Complicating Gastrointestinal 
Tube Decompression. Rosert R. Larsen, Kenneru 
C. Sawyer, Rosert B. Sawyer, and Nicuo as §. 
Sapa. Surgery, 1963, 54: 442. 


WHEN A mercury-weighted decompression tube is re- 
moved from the gastrointestinal tract, it is not un- 
common to discover that the mercury has leaked out 
and is free in the intestinal tract. Although metallic 
mercury which is free in the intestinal tract is usually 
considered innocuous, especially in small doses, even 
small amounts in the nonintact intestine may be very 
serious. Once it escapes the intestinal tract at body 
temperature, however, there is sufficient vaporization 
of metallic mercury to produce a highly toxic proto- 
plasmic poison on prolonged exposure. 

From case histories previously reported, and from 
2 cases under study, mercury granulomas can be ex- 
pected to develop any time that mercury is free in the 
nonintact intestine. The defect through which the 
mercury escapes does not need to be a large one, but 
may be entirely unrecognized at operation. It may 
even escape through an anastomosis considered to be 
adequate. 

Clinically, this condition may be suspected at any 
time a patient has a history of mercury free in a pos- 
sibly nonintact intestine. Usually the following signs 
and symptoms will appear early: (1) intermittent, 
cramping, abdominal pain; (2) spiking temperature 
pattern; (3) leukocytosis; (4) nausea, vomiting, and 
abdominal distention; and (5) roentgenographic evi- 
dence of mercury outside the intestinal tract. Once 
the mercury is outside the intestinal tract, its vapor- 
ization produces a response characteristic of the 
foreign-body granuloma type. Histologically, this is 
seen by a marked, chronic inflammatory reaction 
composed of succulent granulation tissue which is 
highly vascular and densely infiltrated with chronic 
inflammatory cells. Usually seen are vacuoles devoid 
of cellular or fragmented material, surrounded by 
epithelioid foreign-body cells. A sprinkling of foreign- 
body giant cells is also seen. It is believed that these 
vacuoles represent areas where the mercury was lo- 
cated before the specimen was prepared. The mer- 
cury itself will not be evident without the use of a 
special staining technique. There will frequently be 
associated abscesses and fistulous tracts. 

This condition apparently does not respond to con- 
servative management, and therefore, once it is 
strongly suspected, the abdomen should be explored. 
If the diagnosis is confirmed at operation, complete 
resection is the treatment of choice, rather than drain- 
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age or partial resection alone. If practicable, all in- 
volved intestine, the granuloma itself (which may re- 
quire removal of some of the abdominal wall), and 
any fistulas present should be resected in order to 
remove all of the mercury. —Stephen A. Zieman. 


Acute Abdominal Pain in Aged Patients. Josepu L. 
PonKA, J. Kerra WeEtBorn, and Brock E. Brus. 
j. Am. Geriat. Soc., 1963, 11: 993. 


Tue AUTHORS present a study of 200 selected cases of 
acute abdominal pain with surgical implications in 
patients past the age of 60 and requiring hospital care. 
In the order of frequency, it was found that cholecys- 
titis and cholelithiasis accounted for 27.5 per cent of 
cases followed by intestinal obstruction, peptic ulcer, 
diverticulitis, acute appendicitis, acute pancreatitis, 
and complicated hernia. 

The authors emphasize that cholelithiasis with its 
complications is the greatest acute threat to life and 
health of the aging patient, exclusive of arteriosclerosis 
and its sequelae. ‘The enormous amount of morbidity 
and mortality directly related to gallstones is not 
generally realized. In 40 of the 55 cases studied, the 
pain pattern was fairly consistent and typical in cases 
of biliary tract disease. Most often, it began in the 
epigastric area, or the right uppper abdominal quad- 
rant, and extended along the right costal margin to 
the right infrascapular area, or was transmitted di- 
rectly to the back. Nausea was present in 43 patients, 
and vomiting occurred in 30 of the 55 with biliary 
tract disease. Most of the patients were given a trial 
with conservative treatment, as the authors preferred 
not to operate during the acute phase of the disease. 
The treatment consisted of withholding food and 
liquids by mouth, gastric suction, parenteral fluids, 
broad spectrum antibiotics and heat applied to the 
abdomen. Analgesics and antispasmodics were given 
as needed for comfort. During this time the tempera- 
ture, pulse rate, and leukocyte count were carefully 
recorded. Increasing pain, elevation of the tempera- 
ture, increasing pulse rate, and leukocytosis were indi- 
cations that the inflammation was progressing, and 
surgical intervention became necessary. A variety of 
surgical procedures were carried out with the hope of 
decompressing the biliary tree as rapidly as possible. 
There were 4 deaths among the 55 patients admitted 
with acute biliary tract disease. Obstruction of the 
biliary tree was complicated by cholangitis and fatal 
gram-negative septicemia in 2 of the 4 who died. 
Biliary cirrhosis accounted for the death of the third 
patient, whereas the fourth died after acute myo- 
cardial infarction. 

The authors believe that progression of arterio- 
sclerosis to the point at which circulation to the vital 
organs is impaired constitutes the greatest threat to 
aging patients. Arteriosclerosis requires much more 
study so that its complications can be averted or 
decreased. Surgical intervention cannot be expected 
to solve this basic problem. Infection is still claiming 
too many lives. The biliary and digestive tracts pro- 
vide portals of entry for a variety of organisms. The 
gram-negative organisms are frequent invaders 
through the biliary, gastrointestinal, and genito- 
urinary tracts. The devastating effects of gram-nega- 
live septicemia, with its fulminating course, are now 
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better understood. Treatment must be prompt and 
vigorous. 

Death is too often the result of failure to correct 
readily diagnosable disorders at the first opportunity. 
Cholelithiasis, cholecystitis, peptic ulcer, and hernia 
should be treated more vigorously in the period be- 
fore complications arise. — Matthew H. Evoy. 


Annular Pancreas and Duodenal Obstruction in the 
Neonate. Joun M. Jackson. Arch. Surg., 1963, 87: 379. 


THE AUTHOR reviews 55 reported cases of duodenal 
obstruction in the neonate due to annular pancreas 
and reports an additional case of his own. The cause 
of annular pancreas is fixation of the ventral pan- 
creatic anlage in the 7 week embryo, producing 
elongation and encirclement of the duodenum during 
its migration toward the dorsal anlage. This condition 
may be manifested clinically by acute or chronic 
progressive, low grade duodenal obstruction. Occa- 
sionally, it is seen as an incidental finding at autopsy. 
The acute form with obstruction, vomiting, dehydra- 
tion, and weight loss is oftener seen in infants. Ab- 
dominal distention is usually absent because of the 
high obstruction. If the obstruction is incomplete, the 
symptoms may be less acute and the infant may pre- 
sent with feeding problems and weight loss. Abdomi- 
nal roentgenograms often show the “double bubble” 
sign with air fluid in the stomach and proximal duo- 
denum. Review of 55 reported cases revealed an over- 
all mortality rate of 45 per cent. Fourteen patients 
had gastroenterostomy, gastroduodenostomy, or duo- 
denoduodenostomy, and of these, 6 or 43 per cent 
died. Duodenojejunostomy was performed in 33 pa- 
tients, resulting in 12 deaths—36 per cent. The pan- 
creatic ring was divided in 4 patients, all of whom 
died. Miscellaneous procedures were performed in the 
remaining 4 patients, 3 of whom died. Coexisting 
congenital anomalies constituted a major factor con- 
tributing to the high mortality, and 70 per cent of the 
reported patients had at least 1 associated anomaly. 
Duodenal stenosis or atresia was the most frequently 
reported anomaly. There were no associated anoma- 
lies in the author’s patient, who was successfully 
treated with a side-to-side retrocolic duodenoje- 
junostomy. —R. Mark Vetto. 


The Surgical Management of Acute Diverticulitis. 
E. S. R. Hucues, A. M. Curupertson, and A. B. G. 
Carven. Med. 7. Australia, 1963, 1: 780. 


Comp ications of acute diverticulitis requiring surgi- 
cal intervention are unusual. Only 70 cases could be 
found in a study of records of the Royal Melbourne 
Hospital, Melbourne, Australia, from 1951 to 1961. 
There were 42 women and 28 men. The peak age in- 
cidence occurred between 55 and 60 years in males 
and 10 years later in females. 

Complicated diverticulitis can be divided into 4 
groups: (1) with local peritonitis; (2) with local para- 
colic or pelvic abscess; (3) with generalized peritonitis 
due to ruptured paracolic or pelvic abscess; and (4) 
with generalized peritonitis due to free perforation of 
the colon. 

Conservative treatment of patients in the first 2 
groups led to no mortality or morbidity. Operative 
intervention in these same 2 groups was followed by 5 





432 Surgery, Gynecology & Obstetrics - February 1964 


deaths, 3 of which were probably due to the disease 
rather than to operation, 11 fecal fistulas and 5 late 
recurrences in a total of 40 patients. Ten of 70 patients 
in this series fell into group 3 and 1 into group 4. Con- 
servative management was fatal in 1 patient of group 
3 upon whom it was tried. Five deaths followed sur- 
gery in the last 2 groups. In addition to the morbidity 
following operation in all groups, considerable difficul- 
ty was encountered after attempted late colostomy 
closure which necessitated permanent colostomy in 
several patients. 

The combination of advanced age, obesity, arterio- 
sclerosis, and risk on incisional hernia often appeared 
to defer definitive surgery. 

—Howard B. Kellogg, jr. 


Carcinoid Tumors. Matcoim B. Dockerty. California 
AM., 1963, 99: 157. 


THE PURPOSE of this study is to discuss carcinoids of 
the small intestine in a series of 209 patients seen at 
the Mayo Clinic and to compare these growths with 
carcinoids of the rectum, the appendix, the stomach, 
and the lung. 

Carcinoid tumors are diminutive growths found 
along the gastrointestinal tract, in the lungs, and, 
occasionally, within the confines of teratomas. Car- 
cinoid tumors of the intestinal tract are found in de- 
creasing order of frequency in the rectum, the ap- 
pendix, the ileum, the jejunum, the stomach, and the 
duodenum. Arising from argentaffin elements in the 
crypts of Lieberkiihn and secreting serotonin, car- 
cinoids belong to the order of functioning neoplasms. 
Their indolent growth seems to place them in a posi- 
tion between benign neoplasms and carcinomas. 
However, they possess propensities for metastasis that 
correlate with their increase in size. 

The symptoms produced are almost always due to 
the presence of metastatic lesions. In ileal and gastric 
carcinoids the tendency to metastasize is augmented 
and the metastatic masses are sometimes of sufficient 
bulk to cause the carcinoid syndrome or to interfere 
with the blood supply of the affected segment. More 
often they produce the clinical picture of intestinal 
obstruction. 

The unusually long interval from onset to death 
associated with carcinoids makes palliative subtotal 
resections and short-circuiting operations in sympto- 
matic patients with advanced disease worth while, for 
by such unorthodox procedures the patients may be 
afforded many additional years of useful life. 


Wounds of the Jejunum and Ileum. Joun S. Jorpan 
and Davin K. McAree. Am. Surgeon, 1963, 29: 630. 


THE AUTHORS review 199 cases of small intestine in- 
juries seen at Emory University, Atlanta, Georgia, 
from 1950 to 1959. Ninety per cent of the cases were 
the result of penetrating abdominal wounds. Blunt 
injury most commonly resulted from automobile acci- 
dents. In 78 patients, the small intestine was the only 
major organ injured. In the remaining 121 patients, 
there were 209 major associated injuries, most fre- 
quently involving some other hollow viscus. 

Initial efforts in therapy were directed to stabilizing 
the patient. However, if shock was unresponsive to 
blood replacement, exploration was performed im- 


mediately. Lapse of time from injury to operation was 
less than 6 hours in 80 per cent of the cases. 

Shotgun injuries were the most difficult to manage 
because of the extent and number of associated in- 
juries. Blunt injury produced lacerations of the more 
fixed portions of the jejunum or ileum. Associated in- 
juries were found in 42 per cent of these patients, 

Simple closure was carried out in 120 patients with 
as many as 50 wounds being closed in a single patient. 
Three indications are listed for resection: (1) multiple 
perforations confined to a short segment of intestine; 
(2) wounds of the mesenteric border of the intestine; 
and (3) nonviability. Mesenteric wounds were ex- 
plored only if there was active bleeding. 

Thirty-four deaths occurred, giving an over-all 
mortality rate of 17 per cent. Mortality was directly 
correlated with the violence of the injury. Among the 
78 patients with only small intestine injury, there were 
3 deaths, a 4 per cent mortality rate, and all these pa- 
tients had other serious diseases. The mortality rate in 
121 patients with multiple injuries was 25 per cent. 
Hypovolemic shock or its complications directly led 
to death in 56 per cent of the fatal cases. Sepsis was 
the next most common cause of death. 

Major complications occurred in almost one-half of 
the cases, and most could be traced to peritoneal or 
wound contamination. Pulmonary and cardiac com- 
plications were almost equally as common. 

— William F. Tierney. 


Primary Tumors of the Small Bowel and Its Mesen- 
tery. KennetuH B. WiANcKo and WALTER C. Mac- 
Kenzie. Canad. M. Ass. F., 1963, 88: 1225. 


AWARENESS of small intestine tumors as the possible 
cause of gastrointestinal complaints will increase the 
incidence of correct preoperative diagnosis. The 
authors report 33 new cases of primary small intestine 
tumors. Nineteen malignant and 2 benign sympto- 
matic primary small intestine tumors and 4 sympto- 
matic mesentery lipomas were studied between 1951 
and 1960 at the University of Alberta Hospital. During 
this same period, 3 malignant and 7 benign tumors of 
the small intestines were found incidentally post mor- 
tem and during operation for other causes. Sympto- 
matic small intestine tumors are malignant in 75 per 
cent of cases. Carcinoid tumors, malignant lympho- 
mas, nonlymphoid sarcomas, and carcinomas were the 
common malignant neoplasms, while adenomas, lipo- 
mas, myomas, fibromas, and angiomas comprised 
most of the benign growths reported. 

Symptoms of anorexia, anemia, abdominal pain, 
obstruction, and hemorrhage suggest small intestine 
tumor if commoner disease has been ruled out. Re- 
sectable tumors should be removed whether for pallia- 
tion or attempt to cure. All malignant lesions in this 
series were so treated even in the presence of metas- 
tases. The over-all operative mortality rate as given in 
the majority of published series is 20 per cent. The 


. cases in the present series confirm this. 


In the literature the 5 year survival rate ranges from 
90 per cent, for carcinoid tumors, to 10 per cent for 
lymphomas. It may be of prognostic significance that 
an admission sedimentation rate of over 20 ml. per 
hour was found in 9 patients with malignant growths 
who subsequently suffered recurrence or death from 
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their disease within 2 years of resection. Three patients 
with carcinomas and sedimentation rates of under 10 
ml. per hour are alive without recurrence 3, 5, and 8 
years respectively, after operation. The presence of 
mesentery lipomas is suggested by a long-standing ab- 
dominal mass unassociated with constitutional symp- 
toms. Mobility in the transverse, but not in the verti- 
cal, plane of the abdomen and the presence of a radio- 
lucent space-occupying lesion in the line of the me- 
senteric attachment are pathognomonic of this lesion. 
Resection is rarely feasible because of the size of the 
tumor and the involvement of mesenteric blood ves- 
sels, but this lesion is compatible with a long life. 
The authors argue that primary tumors of the small 
intestine are reasonably rare entities but are far from 
being pathological curiosities. _—Fred S. Anderson. 


Small Intestinal Blood Flow. E. Ciinton Texter, JR. 
Am. J. Digest. Dis., 1963, 8: 587. 


THIS COMPREHENSIVE review on the circulatory dy- 
namics of the small intestine originated at the gas- 
troenterology unit, department of medicine, North- 
western University Medical School, Chicago, Illinois. 

Anatomically, the blood supply to the small intestine 
is from the superior mesenteric artery; 80 per cent of 
hepatic blood flow is supplied by the portal vein. Su- 
perior mesenteric artery flow in dogs varies from 170 
to 448 ml./min. and is approximately 2 or 3 times the 
flow to 1 renal artery. Hemodynamic function of cir- 
culation is mediated by variable resistance to flow and 
by variable storage of blood. The distributive cir- 
culatory function is controlled by variable patency and 
filtration pressure. Resistance in 1 vascular bed may 
change independently of another. The major site of 
resistance is the long precapillary arteriole. The su- 
perior mesenteric vascular bed is autoregulatory in 
that the blood flow remains constant, with the blood 
pressure ranging 60 to 200 mm. Hg. Resistance in- 
creased from 0.57 mm./Hg/ml./min. at a pressure of 
64 mm. Hg to 0.76 at a pressure of 205 mm. Hg. 

Reactivity was studied by local infusion of vaso- 
active substances into the perfused arterial bed. The 
small intestine is a low resistance bed and more re- 
sponsive to constrictors than dilators. Vasopressin and 
angiotensin were the most potent vasoconstrictors, 
while glucagon, acetylcholine, and histamine were the 
most potent vasodilators. Venoconstriction was seen 
with epinephrine, levarterenol, angiotensin, and sero- 
tonin. Secretion and absorption are dependent in part 
on arterial blood flow, as splanchnic blood flow in- 
creases 30 per cent during digestion. 

During the dumping syndrome, blood shifts toward 
the intestine occur with decreased circulating blood 
volume and absence of peripheral vasoconstriction. A 
similar pharmacologic action of serotonin has been 
implicated. 

Acute hemorrhage necrosis of the gastrointestinal 
tract occurs in patients with vascular collapse as a re- 
sult of vasoconstriction and decreased splanchnic blood 
flow. Under conditions of low perfusion pressure and 
high vascular resistance, occurring in shock, the sub- 
mucosa is bypassed, with ischemic changes. The use of 
a vasopressor increases circulation in the brain and 
heart, while blood flow to the intestine and kidney is 
diminished. Thus, vasopressors may decrease splanch- 
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nic pooling of blood and may compromise the ischemic 
intestinal mucosa by decreasing mesenteric flow. 
— John F. Hudock. 


Massive Resection of the Small Intestine in Infancy. 
A. W. Wi kinson, E. A. Hucues, and D. A. Toms. 
Brit. 7. Surg., 1963, 50: 715. 


THIs REPORT is concerned with the metabolic effects 
of extensive resection of the small intestine in 8 babies, 
7 performed in the first few days of life and 1 at the 
age of 6 months. Indications for resection were 
antenatal rupture of exomphalos in 2; jejunal or 
ileal atresia, or both, in 4; gangrenous intussusception 
in a 6 month old; and spontaneous gangrene of the 
cecum and colon in 1. In all but 1 infant, 70 cm. or 
less of the small intestine remained after resection. 
Four patients died in the hospital and 1 a week after 
discharge. Collection and analysis of all excreta for 
balance studies was carefully performed in 5 of these 
infants. 

Three clinical phases of recovery were evident: 
(1) profuse diarrhea with extensive fluid losses; (2) 
failure to gain weight in spite of a high caloric intake; 
and (3) eventual adaptation by a slowing of the 
transit time. 

Immediately postoperatively, large amounts of 
fluid and electrolytes were lost from the dilated 
stomach and proximal small intestine. Oral feedings 
were superior to parenteral infusions though the 
latter were frequently necessary for supplementation. 
Large, thick feedings were more beneficial than dilute 
feedings in preserving electrolyte balance. Steatorrhea 
became a major problem and to some extent was 
controlled by substitution of carbohydrate for fat 
in the diet. If the terminal ileum had been resected, 
it became necessary to administer By. Attempts to 
slow transit time with opiates were frequently unsuc- 
cessful because of their central depressant effect. 

One infant was examined by barium meal 1 year 
postoperatively. The remaining 60 cm. of jejunum 
and 10 cm. of ileum seemed to have undergone re- 
markable lengthening. Although none of these infants 
were treated with reversed segments of distal small 
intestine, the authors believe that this procedure may 
ultimately prove to be of some value in slowing transit 
time. However, more experimental work is necessary 
before it is utilized in these cases. 

— William J. Trerney. 


Crohn’s Disease—Diagnosis and Management of 50 
Surgically Proved es. E. Lerwin, G. F. Bonnar, 
and W. C, MacKenzire. Canad 7. Surg., 1963, 6: 450. 


THE AUTHORS review 50 patients with regional enter- 
itis treated by operation. Seventeen patients had 
acute regional enteritis. All presented with symptoms 
of acute or subacute intra-abdominal disease, and all 
were subjected to laparotomy. The usual finding was 
an acute inflammatory reaction of the terminal ileum 
with thickening of the intestine and enlarged mesen- 
teric nodes. Appendectomy was performed in 14 pa- 
tients, without morbidity. Of 12 patients followed up 
for an average of 6 years, 3 have shown progression 
to the chronic form of the disease and have required 
further operative treatment. Thirty-three patients had 
chronic regional enteritis. These patients presented 
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with intermittent crampy abdominal pain, inter- 
mittent diarrhea, weight loss, vomiting, and rectal 
bleeding. Leukocyte counts and sedimentation rates 
were often increased. Roentgenograms showed a 
string sign in 10 patients, small intestine obstruction 
in 8, and an external fistula in 1. Medical therapy had 
been unsuccessful in 19 of the 20 patients treated. 

Indications for operation were intestinal obstruc- 
tion, intractability, intra-abdominal mass, fistula, 
and massive hemorrhage. Initial surgical procedures 
were resection in 22, exclusion in 6, bypass in 2, ex- 
ploratory laparotomy in 2, and closure of a perfora- 
tion in 1. The commonest resection procedure was 
right hemicolectomy with resection of diseased ileum 
and end-to-end ileotransverse colostomy. Exclusion 
procedures were performed when contraindications to 
resection, such as peritonitis, were present. 

In 10 of 30 patients treated by operation recur- 
rences developed requiring further operative treat- 
ment. Only 1 patient treated originally with right 
hemicolectomy and ileum resection required further 
operative therapy for continuous or recurrent uncon- 
trolled disease. Five of 6 patients treated by exclusion 
procedures required further operative therapy for 
continuous or recurrent uncontrolled disease. Three 
of these patients required more than 1 operation for 
control of their disease. The over-all surgical mor- 
bidity rate was 19 per cent and the corrected operative 
mortality rate was 9 per cent. Follow-up evaluation 
in 23 patients at an average of 514 years postopera- 
tively, revealed 19, or 83 per cent, to be improved or 
asymptomatic. 

The authors believe that, when resection proce- 
dures can be performed safely, they yield the best 
results in the operative treatment of chronic regional 
enteritis. — Howard N. Anderson. 


An Operation for Prevention of Ileostomy Prolapse. 
ALFRED A. PoMERANZ. Dis. Colon & Rectum, 1963, 6: 
381. 


RECENTLY new techniques of treating the ileostomy 
stoma have decreased the problem of ileostomy dys- 
function. However, ileostomy prolapse still remains a 
problem in some patients. Suture fixation of the 
mesentery of the terminal ileum does not prevent sub- 
sequent prolapse, which still occurs in from 2 to 13 
per cent of these patients. 

The ileostomy is subject to a pushing force from 
within, accentuated by intra-abdominal straining and 
further influenced by peristaltic action which may 
trigger intussusception and prolapse. Since the 
mesentery can be stretched, a method of anchoring 
the wall of the ileum to the immobile parietal peri- 
toneum has been devised and has been performed by 
the author in 10 cases. This technique and the results 
are the bases for this article. 

In brief, the colectomy is performed in the usual 
manner and the ileostomy stoma fashioned in a man- 
ner similar to that described by Brooke. The opera- 
tion differs from the usual procedure in the fixation of 
the ileum by direct suture of the intestinal wall to the 
lateral parietal peritoneum with a series of interrupted 
catgut sutures on each side of the intestine from the 
anterior parietal peritoneal opening to the base of the 
mesentery. Usually, 6 to 8 interrupted sutures on each 


side of the ileum are necessary. Care must be taken 
not to enter the intestinal lumen when placing these 
sutures, as a fistula or abscess could result. With good 
technique, however, this has not been a problem. It is 
usually necessary to divide several primary vessels in 
the ileal mesentery to get enough length of intestine to 
carry out the procedure without tension. 

The procedure closes the paraileostomy gutter re- 
moving a site of potential small intestine obstruction. 
Results have been gratifying with no fistulas, episodes 
of prolapse, or obstruction. —Charles W. Snook. 


Mikulicz Resection in Infants and Children. Jupson 
G. RANpotpeH, Rospert M. ZOLuincEeR, JR., and 
Rosert E. Gross. Ann. Surg., 1963, 158: 481. 


ALTHOUGH the trend among surgeons who perform a 
significant number of abdominal operations in chil- 
dren is toward intestinal resection with primary anas- 
tomosis, certain conditions are found in which a 
Mikulicz excision constitutes a sounder choice. These 
include meconium ileus, ileal or colonic atresia, intra- 
peritoneal catastrophe, and extensive intestinal vascu- 
lar accident. The postoperative complications and 
their management are apt to deter surgeons from 
using the Mikulicz resection more widely, but the au- 
thors’ experience leads them to believe that these are 
not too troublesome, are rarely fatal, and certainly 
can be managed safely. It is their conclusion that the 
Mikulicz procedure offers the best salvage of many 
seriously ill patients. ‘These convictions are based on 
a series of 196 cases in infancy and childhood for 
which Mikulicz resection was performed. 

An interesting description of the historical back- 
ground for Mikulicz resection is given. 

— Matthew H. Evoy. 


Congenital Atresia and Stenosis of the Colon. DonaLp 
A. Peck, Hucu B. Lynn, and Lioyp E. Harris. 
Arch. Surg., 1963, 87: 428. 


ATRESIA or stenosis of the colon is a rare congenital 
anomaly. Thirty-six cases of this condition success- 
fully treated in the newborn are reported in the world 
literature, and this article reports on 2 additional 
cases. The term “atresia’”’ refers to complete occlusion 
of the intestinal lumen, while “‘stenosis” refers to 
partial occlusion with narrowing of the intestinal 
lumen, which may vary from a slight reduction in 
diameter to almost complete occlusion. Type 1 atresia 
refers to a diaphragmatic occlusion of the lumen with 
an intact mesentery; type 2 atresia is present when 
the proximal and distal blind ends are joined by a 
cordlike remnant of the intestine; type 3 atresia refers 
to absence of any remnant connecting the proximal 
and distal segments of intestine with a wedge-shaped 
defect in the mesentery. 

Many theories have been advanced to explain the 
genesis of intestinal atresia, and at present there is no 
single pathogenetic theory which will account for all 
observed intestinal stenoses and atresias. Current con- 
cepts indicate that there is an arrest of development 
during recanalization or an intestinal vascular acci- 
dent during the period of organogenesis, when atresia 
is found in association with other congenital anomalies. 
When atresia of the small intestine or colon is the only 
congenital defect, and if bile, squamous epithelial 
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cells, or lanugo hair is observed distal to the atresia, 
this type of atresia may be the result of an intestinal 
accident during late intrauterine life. 

In the 27 cases reviewed, about half of the defects 
involved the colon proximal to the splenic flexure, 
and half, distal to this flexure. There were 14 lesions 
on the right side, and 3 of these involved the entire 
colon proximal to the splenic flexure. The transverse 
colon was the commonest site of atresia, being in- 
volved in 8 cases. Type 2 and 3 atresias appear to 
occur more commonly on the right, while type 1 is 
most frequently encountered distal to the splenic 
flexure. Atresias of the right side may result most 
commonly from vascular occlusion close to the origin 
of the mesenteric vessels, while atresias of the left side 
may result from strangulated volvulus of the sigmoid. 

Symptoms may develop during the first day of life 
or may not be apparent for several days. Failure to 
pass meconium, or the passage of atypical or small 
amounts of meconium, should alert one to the possi- 
bility of intestinal obstruction. The development of 
progressive abdominal distention and the occurrence 
of vomiting, especially bile-stained vomitus, should 
be considered indicative of intestinal obstruction 
secondary to an anomaly, until proved otherwise. 
The emesis occurring with colonic and ileal atresia 
becomes progressively more fecal with the passage of 
time. Routine and upright roentgenograms of the 
abdomen showing the presence of distended loops of 
intestine with air-fluid levels confirming the impression 
of obstruction. 

Adequate treatment of atresia or stenosis includes 
restoration of intestinal continuity as well as appropri- 
ate preoperative and postoperative management of 
these seriously ill patients. The prime objective of 
surgical intervention in colonic atresia is the relief of 
intestinal obstruction, and secondarily the restoration 
of intestinal continuity. The very ill patient may 
tolerate only colostomy as the initial procedure. Un- 
treated colonic atresia is, of course, incompatible with 
survival and immediate corrective operation is manda- 
tory. The surgical management should include re- 
section of the proximal distended colonic segment, 
and it appears that primary anastomosis with resection 
subjects the infant to less risk than does anastomosis 
without resection. Temporary colostomy or ileostomy 
should be avoided, if at all possible, when the defect 
isin the right half of the colon. — James H. Holman. 


Colon Blood Flow. Jack D. Wetsu. Am. 7. Digest. Dis., 
1963, 8: 614. . 


Ie AUTHOR studied the mucosal and submucosal 
blood flow in patients with normal colons and co- 
lostomies, at the University of Oklahoma Medical 
Center, Oklahoma City, Oklahoma. 

Needle thermocouple, heated thermocouple rectal 
recorder, Stoll-Hardy radiometer, graded color 
changes, and direct visualization of mucosal vessels 
were the principal methods used. These methods 
Were not quantitative and the data obtained represent 
the sum of the blood flow in the submucosal and 
mucosal plexuses and the mucosal vessels and not 
the entire colon. 

Experimentally, cooling an extremity caused an in- 
crease in colon mucosal flow, with dilatation of muco- 
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sal vessels. Heating an extremity produced the opposite 
effect. Temperature changes in the colonic mucosa 
were inverse to those of the skin of the hand; the muco- 
sal temperature decreased as the skin temperature in- 
creased. 

Observation made on a patient with colostomy eat- 
ing a regular meal showed that the mucosal tempera- 
ture and color rose rapidly during a meal and then 
slowly decreased. Skin temperature slightly decreased 
or remained constant 20 or 30 minutes following a 
meal. It then rose as colon color and temperature de- 
creased. The cause of increased colonic mucosal blood 
flow appears to be part of the gastrocolic reflex. 

Local applications of anticholinergic agents pro- 
duced no change in mucosal vessels. Parenteral ad- 
ministration, however, caused increased mucosal flow, 
and the mucosal vessels became smaller in diameter. 
Skin temperature remained the same and pulse in- 
creased, even following ingestion of a meal. 

Emotionally stressful situations such as anger are as- 
sociated with increased mucosal flow; depressing cir- 
cumstances are accompanied by a decrease in colonic 
mucosal blood flow. — John J. Hudock. 


Hirschsprung’s Disease in Children (La maladie de 
Hirschsprung chez l’enfant). A. Beau, J. Prévor, and 
P. Cotiicnon. Ann. chir. inf., Par., 1963, 4: 127. 


NINETEEN CASES of Hirschsprung’s disease were ob- 
served in the 3 year period beginning January 1960 at 
the Clinic of Pediatric Surgery, Nancy, France. The 
diagnosis was established clinically and by rectal 
biopsy, although a few ganglion cells were seen in 2 
cases. The patients are divided into 2 groups, those 
over 2 years of age and those under 2 years of age. 
The 15 cases in the latter group are subdivided into 3 
sections on the basis of presenting symptoms: (1) acute 
neonatal obstruction, (2) partial obstruction, and 
(3) no obstruction. The authors note that the initial 
diagnosis in 4 of the 6 patients with partial obstruction 
was duodenal stenosis. 

The usual method of management was a preliminary 
colostomy on the right side, followed by definitive sur- 
gery after the child was 14 months old. The Desloyes 
technique was used in 3 cases and the Swenson opera- 
tion in the remainder. At operation the amount of 
involved intestine was estimated grossly with 1 pa- 
tient requiring further surgery later for recurrence. 
The authors experienced no difficulty in obtaining a 
sufficient length of intestine following transverse colos- 
tomy. There were 4 deaths in the operated group, 2 of 
the patients not being old enough for surgery. All 
deaths occurred in the patients under 2 years of age. 
One patient died prior to transverse colostomy with 
adrenal hemorrhage, congenital heart disease, and 
enterocolitis accounting for 1 death each. 

—G. E. Duvoisin. 


A New Surgical Technique for the Treatment of 
Hirschsprung’s Disease (La colon-ano-stomia senza 
sutura dopo mobilizzazione ed abbassamento extra- 
mucoso del retto-sigma). Franco Soave. Osp. ital. 
chir., Firenze, 1963, 8: 295. 


A NEW SURGICAL TECHNIQUE for the treatment of 
Hirschsprung’s disease is described from the Pediatric 
Clinic of the Gaslini Hospital in Genoa, Italy. 
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The procedure uses an abdominoperineal approach 
and essentially consists in an extramucosal detach- 
ment of the sigmoid colon and rectum with develop- 
ment of a canal between the mucosal and muscular 
layers of these portions of the large intestine, all the 
way down to the anal opening. The next step is repre- 
sented by the pulling of this portion, as well as the 
dilated segment of the descending colon, through the 
anal opening previously dilated. The resection of the 
“‘prolapsed” portion of the large intestine can now be 
accomplished completely extra-abdominally. A short 
stump of colon is left in place and it is removed from 
7 to 10 days later. 

As pointed out by the author, this technique offers 
several advantages over the conventional procedures. 
The extramucosal mobilization of the sigmoid colon 
and rectum virtually eliminates the danger of damage 
to the perineal and pelvic formations during this stage 
of the procedure. The colonic resection is accom- 
plished completely extraperitoneally so that no danger 
of contamination exists. Finally, the preservation of 
both the internal and external sphincters assures a 
normal anal function after the operation. 

The technique was employed by the author in 6 
patients and in all excellent results were observed. 
No deaths occurred. —Riccardo Benvenuto. 


The Significance of Granulomatous Changes in the 
Colon in Ulcerative Colitis. James L. BorLAND, JR., 
BERNARD F. Fetter, Cattum R. W. Bain, W. M. 
RovuralL, and Jutian M. Rurrin. South. M. 7., 1963, 
56: 716. 


WHILE DIFFERENTIATION has been made between 
ulcerative colitis and regional enteritis involving the 
colon the significance of the latter as a separate entity 


is not generally recognized. In order to study this 
problem 64 patients who had partial or total colec- 
tomy for ulcerative colitis performed at Duke Univer- 
sity Medical Center, Durham, North Carolina, be- 
tween 1930 and 1961 were reviewed. On the basis of 
histopathologic study, 2 groups were formed. Group 1 
consisted of patients with granulomatous colitis— 
Crohn’s disease of the colon—and group 2, of patients 
with nongranulomatous, or ulcerative colitis. A statis- 
tical evaluation was then made of the 2 utilizing 
clinical, radiologic, and gross pathological data. 

Thirty per cent of the patients were placed in group 
1 and 70 per cent in group 2. Little difference was 
found between the 2 groups as to age of onset of 
disease or age at the time of operation, but a signifi- 
cant difference was noted in the duration of disease 
prior to operation: 5.7 years in group 1 and 9.4 years 
in group 2. Clinical features which showed a striking 
dissimilarity were abdominal pain, weight loss, and 
arthralgia. Abdominal pain was observed in 95 per 
cent of group 1, but in only 11 per cent of group 2. 
Fifty-eight per cent of group 1 had a weight loss of 30 
or more pounds, whereas only 2 per cent of group 2 
had this finding. Granulomatous colitis associated 
with arthralgia was found in 37 per cent of patients, 
whereas this symptom was observed in only 9 per cent 
of the nongranulomatous group. 

Radiologic features included a high incidence of 
right-sided involvement and stricture formation in 
group 1 as compared with group 2. Rectal complica- 


tions occurred in 74 per cent of the granulomatous 
patients but in only 7 per cent of the nongranulo- 
matous patients. No perforations were recorded in 
group 1, whereas 3 were observed in group 2. 

Postoperative complications were considerably 
higher—47 per cent in the granulomatous patients, 
Little statistical significance was found in the long 
term follow-up of both groups. 

On the basis of clinical and radiologic findings in 
patients with ulcerating lesions of the colon it appears 
that a distinction between ulcerative colitis and 
Crohn’s disease of the colon can be made. The 
clinical and therapeutic implication of this differenti- 
ation remains to be determined. 

—Howard B. Kellogg, Fr. 


Mucosal Smear Cytology in the Detection of Colonic 
Carcinoma. Harvey E. KNOERNSCHILD and ALAN B. 
Cameron. Acta cytol., 1963, 7: 233. 


From 1957 ro OcroBErR 1961, 17,202 patients over 21 
years of age had sigmoidoscopic examination at the 
Ohio State University Medical Center, Columbus. At 
every sigmoidoscopy, the mucosal surface of the mid- 
rectum and lower sigmoid colon was swabbed with 
long cotton applicators. Any suspect lesion or area was 
also swabbed and smeared. The slides were immersed 
in 95 per cent ethyl alcohol and then stained by a 
modified Papanicolaou technique. 

Of these 17,222 patients, 228 were proved to have 
carcinoma of the colon; 132 had lesions visible on 
sigmoidoscopy, and 96 patients had lesions above the 
sigmoid level. The accuracy of the mucosal smear 
cytology was directly related to visualization of the 
tumor: 79 per cent of those tumors seen and 5 per cent 
of those tumors not seen yielded positive cytologic 
results. 

False positive cytology reports were obtained in 12 
of 14,731 patients—0.08 per cent—with normal 
colons, in 8 of 885 patients—0.9 per cent—with other 
colonic disease, and 10 of 204 patients—0.5 per cent 
—with ulcerative colitis. 

The authors conclude that, since the accuracy of 
colonic mucosal smear cytology depends on visualiza- 
tion of the tumor, it adds little to present diagnostic 
tools. They also believe that the test is unreliable in 
predicting the presence of malignant lesions above the 
range of the sigmoidoscope. 

—Courtland M. Schmidt. 


The Results of Removing a “Normal” Appendix. 
M. O’Rourke and G. W. Mitton. Austral. N. Zealand 
F. Surg., 1963, 33: 12. 


A FOLLOW-UP study is presented on 127 patients who 
had a histologically normal appendix removed for 
acute or recurrent abdominal pain believed to be 
caused by appendicitis. The survey was made by 
questionnaire and the follow-up period was from 2 
to 6 years. 

Fifty-one per cent of the patients with emergency 
operations and 59 per cent of those with elective 
operations were relieved of their symptoms and had 
no recurrence of their complaints. The description of 
the appendix at operation by the surgeon was not a 
guide to subsequent “‘cure.” The presence of fecaliths 
in the appendix did not give a higher rate of “cure.” 
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More patients were relieved when adhesions around 
the appendix were found at operation. Complications 
of the operation were minor except for 1 instance of 
postoperative intestinal obstruction. 

The authors conclude that histologic criteria alone 
are not sufficient properly to judge appendectomy for 
recurrent abdominal pain. — Donald C. Geist. 


Difficulties with Micturition Following Radical Rec- 
tal Surgery (Remarques sur les troubles de la miction 
aprés la chirurgie d’exérése rectale). R. COUVELAIRE, 
J. Loyour, J. Auvert, S. Zmerui, and J. Cukier. 7. 
urol. néphrol., Par., 1963, 69: 273. 


[RANSIENT DIFFICULTY with urination is a universal 
problem associated with an abdominoperineal resec- 
tion for carcinoma of the lower colon and rectum. 
[he more important aspect of the problem is the 
fairly large percentage of persons who have persistent 
difficulties. In a review of the reported series this 
usually varied from 10 to 30 per cent, with men com- 
prising the vast majority. 

There are 4 basic reasons for the urinary difficulties: 

1. Perivesical contusion—The local edema and 
hematoma due to mobilization of the bladder cause 
only a temporary problem of less than 2 weeks’ 
duration. 

2. Bladder neck obstruction—This constitutes the 
greatest number of persistent urinary problems. The 
primary cause is a pre-existing obstruction usually due 
to benign hyperplasia. Prior to the rectal surgery the 
symptoms were present and were either ignored by 
the patient or of secondary importance in view of the 
more serious rectal disease. 

3. Prolapse of the bladder—The perineal surgery 
removes the posterior and inferior supports of the 
bladder and may allow a prolapse of the fundus on 
the more rigid bladder neck forming a cystocele, in 
men. In women the genital structures, unless previ- 
ously removed, provide the needed support. If con- 
servative measures fail, a suspending type of opera- 
tion should provide cure. 

4, Neurogenic dysfunction—Detectable neurogenic 
changes within the bladder are common; these in- 
clude a decrease in vesical tone, decreased maximum 
voiding pressure, decreased sensation on filling, and 
an increased capacity. 

In contrast to urinary retention, urinary incon- 
tinence is quite rare—0.7 per cent in 1 large series. 
The cause can be either direct damage to the sphinc- 
ter or a neurogenic response of severe hypertonicity. 

—Donald 7. Logan. 


The Treatment of Vulvar Anus (Le traitement des 
anus vulvaires). BERNARD DUHAMEL, D. PELLERIN, 
J. Prévor, P. Petir, and Others. Ann. chir. inf., Par., 
1963, 4: 6. 

Tue Sociéré Frangaise de Chirurgie Infantile held its 

annual meeting on 28 September 1962. The subject of 

the symposium was the treatment of vulvar anus. Each 
participant discussed the anatomic, physiologic, em- 
bryologic, and therapeutic problems of the subject. 
The “vulvar anus” is defined as the opening of the 
anal canal between the hymen and the posterior vul- 
var commissure. The regional histologic examination 
performed on some patients revealed a squamous epi- 
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thelial covering at the external opening, which became 
columnar and indistinguishable from the rectal mu- 
cosa as it approached the rectum. Sometimes the auto- 
nomic nerves showed abnormalities, but frequently 
there was no disturbance in the ganglion cells and the 
plexuses. 

As far as the gross anatomy is concerned, the lumen 
varied in different cases from narrow to wide. Fre- 
quently the fistulized rectal ampulla was low-lying, 
and occasionally above the pubococcygeus line. The 
external anal sphincter seemed to be persistently pres- 
ent; however, occasionally it lost the orientation of the 
muscle fascicles, which became parallel instead of cir- 
cular. 

Because of its small size, this fistulous tract occa- 
sionally produced a secondary megacolon. 

Almost all the participants agreed on the multiplic- 
ity of the congenital anomalies connected with this 
entity. Cardiac, urinary, pelvic, and extremity de- 
formities were concomitant with the cloacal abnor- 
mality. 

As to the treatment of the condition, dilatation of 
the fistulous tract was considered as a palliative pro- 
cedure. Participants with the widest experience recom- 
mended abdominoperineal intervention to liberate the 
lower rectum abdominally and to reimplant it in the 
sacral hollow. This is followed by the perineal recon- 
struction of the anal canal at its proper physiologic 
site. The dissenters of this view amended it by ex- 
pressing their preference for a perineal approach in 
cases of low-lying rectal ampulla and restricting major 
intervention to the high-lying rectal pouches only. 

The optimal age for the operation is infancy. Most 
of the authors agreed on the necessity of postoperative 
dilations of the anal canal. 

This symposium is a valuable contribution on the 
subject of vulvar anus. — August P. Hovnanian. 


Continence After Surgery for Imperforate Anus. 
WiiuraM B. KresEwetrer and C. RANDOLPH TURNER. 
Ann. Surg., 1963, 158: 498. 


THE CRITERION for successful surgery for imperforate 
anus is eventual, satisfactory continence. In large 
children’s hospital centers approximately 60 per cent 
develop good anal function, 20 per cent fair control, 
and 20 per cent have permanent anal laxity, when 
the combined abdominoperineal approach is used. 

The placement of the pull-through must be anterior 
within the levator sling and external sphincter in the 
midline, and lateral dissection should be avoided as 
much as possible. Most cases of imperforate anus 
come under the Gross classification, type 3, in which 
the rectal pouch ends blindly some distance above the 
anus, with or without an associated fistula. The fur- 
ther classification of “high” and “low” varieties is 
important, depending on whether the distal intestine 
is above or below a line drawn between the tip of the 
coccyx and the pubis. The high variety is more dif- 
ficult to handle surgically, and the eventual degree 
of continence is also less. 

A combined perineal approach should be carried 
out when the intestine ends more than 2 cm. above 
the skin level. This procedure averts extensive peri- 
neal dissections which destroy musculature and in- 
nervation. 
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Fistulas must be recognized and properly han- 
dled, the rectourinary fistula being the one most 
easily missed; therefore a complete urologic examina- 
tion for male type 3 patients is mandatory. 

It is advisable never to resort to a permanent end 
colostomy even with extremely poor neuromuscular 
elements to start with, as many of these patients show 
remarkable adaptability and are likely to end up with 
at least a fair result. 

The present abdominoperineal pull-through tech- 
nique used by the author is evolved from the sacro- 
perineal pull-through by Stephens at the Hospital 
for Sick Children, London. Basically, the procedure is 
used in high lesions and is performed when the patient 
is over 6 months of age, following an initial colos- 
tomy. It is believed that a larger body leads to more 
satisfactory placement of intestine within the levator 
sling. 

A metal sound is placed in the urethra instead of a 
catheter for identification. This clarifies treatment of 
the fistula. The child is initially placed face down. A 
midline “sacral’’ incision is made from the area of the 
coccyx forward to within a centimeter of the area of 
the external sphincter. The incision is carried down 
in the midline until the levator sling is located “‘ hug- 
ging” the urethra. The sling is freed from the urethra 
with a right angle clamp and brought downward 
and posteriorly. An elipse of skin is removed over the 
sphincteric musculature and the right angle clamp 
brought out within its circle, a tunnel can then be 
developed through the external sphincter and the 
levator sling to the area of the posterior urethra. A 
catheter is drawn through the muscular tunnel and 
used later in identification so that the intestine can be 
pulled through the muscular tunnel. 

The sacral incision is then closed, the child is 
turned over, and the abdomen is opened. Dissection 
of the blind intestinal stump leading down to the 
rectourethral fistula is carried as close to the intestinal 
wall as possible to minimize the chance of disturbing 
the mesentery and the presacral nerves. The fistula is 
divided and closed close to the urethra. The rubber 
catheter previously placed through the external 
sphincter and levator sling is now utilized to enable 
the passage of forceps through the tunnel. The intestine 
is then grasped with the forceps and brought through 
the tunnel to the outside, with the surgeon’s full 
knowledge that it lies within the sphincteric mecha- 
nism. A routine catgut and silk attachment is made 
between the pull-through and the anal area. 

Fifteen patients have been treated by this proce- 
dure, but too recently for full evaluation. However, 
so far, results have been gratifying. 

—Charles W. Snook. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


The Importance of Hemodynamic Studies in Man- 
agement of Portal Hypertension. W. DEAN WaRREN, 
Jorce E. Restrepo, JAMes C. Respess, and WILLIAM 
H. Mutter. Ann. Surg., 1963, 158: 387. 


THIS ARTICLE PRESENTS studies, the purpose of which 
was to develop criteria which would increase the 
ability to select (1) patients able to benefit from 
portal decompression and (2) the stage in the disease 


process when operation promises optimum results, 
Unnecessary and harmful procedures could be 
avoided, yet in individuals for whom it might be life. 
saving or markedly beneficial, surgery could be per- 
formed more successfully if such data were available, 

The hemodynamic data which appeared most im- 
portant in the assessment of portal hypertension are 
total hepatic blood flow, the estimation of portal vein 
and hepatic artery flow individually, the intrahepatic 
and portal venous pressure, and the location and size 
of the venous collaterals. Methods for deriving these 
data from the total of 81 patients are described. In 
determination of the stage of portal hypertension it 
appeared that the pattern of pressures at operation 
was a reliable index. Patients operated on were di- 
vided into stages I to III, depending on the degree of 
interference with portal circulation through the liver 
as determined by pressure measurements. 

Results were described with regard to (a) pre- 
operative estimated hepatic blood flow, (b) correla- 
tion of preoperative estimated hepatic blood flow to 
postoperative changes in estimated hepatic blood 
flow, (c) correlation of stage of portal hypertension 
with postoperative changes in estimated hepatic 
blood flow, (d) stage of portal hypertension and clini- 
cal response of the patient, and (e) hepatic blood flow 
and clinical response of the patient. 

Significant conclusions from these results are sum- 
marized. Patients with less severe portal hyperten- 
sion, stage I, usually maintained a normal or near- 
normal estimated hepatic blood flow and showed less 
alteration of portal venous perfusion of the liver. In 
this group ascites was the commonest major complica- 
tion. In such patients, response to portacaval shunt 
has generally been a significant reduction in the 
estimated hepatic blood flow and an unsatisfactory 
clinical response. Postoperative complications include 
severe portal systemic encephalopathy, persistence of 
peripheral edema, marked weakness and inability to 
work, and progressive liver deterioration with death 
from hepatic failure. Patients with more fully de- 
veloped portal hypertension, stages II and III, have 
tolerated portacaval shunt quite well. Changes in the 
estimated hepatic blood flow after portacaval shunt 
are less marked than in the mild hypertensive. This 
group is characterized by a major proportion of the 
patients who have bleeding esophageal varices. The 
estimated hepatic blood flow was found to be of use, 
particularly in those patients most likely to experience 
difficulty postoperatively with portal-systemic en- 
cephalopathy. Portal-systemic encephalopathy in the 
absence of gastrointestinal bleeding also occurred in 
preoperative patients with severely depressed hepatic 
blood flow. 

Patients with significantly depressed liver blood 
flow appeared to have increased mortality from 
operation. 

In the selection of patients for portacaval shunting 
procedures, caution should be used in those with mild 
portal hypertension and markedly diminished pre- 
operative hepatic blood flow. By evaluation at the 
time of operation, one should also try to exclude those 
patients with a low estimated hepatic blood flow and 
operative pressures indicative of inadequate hepatic 
arterial compensatory response. —Gordon Frost. 
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Influence of Stomal Size of Portacaval Shunts on 
Peripheral Blood Ammonia Levels. Marsnaut J. 
Or.orr, Mark H. Watt, Evpon B. Hickman, and 
‘ToRBEN NeEssy. Ann. Surg., 1963, 158: 172. 


[HE ENCEPHALOPATHY reported following portal sys- 
temic venous shunts in man is due in part to ammonia 
intoxication resulting from the shunting directly into 
the systemic circulation of large quantities of am- 
monia-laden portal blood. 

To determine the influence of the stomal size of the 
portacaval anastomoses and the rate of blood flow 
through the anastomosis, ammoniemia was induced 
by 3 standardized methods in 2 groups of 16 dogs 
each. One group had large end-to-end portacaval 
shunts measuring 2.0 to 4.2 cm. in greatest diameter 
at the time of autopsy, and the other group had shunts 
measuring 0.35 to 1.8 cm. in diameter. A third group 
of 22 dogs served as controls. 

All 3 techniques of ammonia loading resulted in 
higher mean peak blood ammonia levels in the dogs 
with the larger shunts than in those with the small 
shunts. In addition, the animals with the large shunts 
maintained elevated blood ammonia levels for longer 
periods of time. The pressure gradient across the small 
shunts was 31 mm. of saline and across the large 
shunts 3.0 mm. of saline. There was an inverse rela- 
tionship between the magnitude of the pressure gra- 
dient across the shunt and the blood ammonia level 
and, by using Gorlin’s hydraulic formula, it is shown 
that the degree of ammoniemia was directly related to 
shunt flow rate. 

The results suggest that the price for creating the 
largest possible shunt may be an increased incidence 
of encephalopathy. —Leslie E. Rudolf. 


Problems of Hepatoenterostomy (Probleme der He- 
pato-Enterostomie). D. Wiirinc. Langenbecks Arch- 
lin. Chir., 1963, 302: 676. 


AFTER A SHORT HISTORICAL review of the background 
of the hepatoenterostomy, the author discusses 10 of 
his own patients who were operated on and treated in 
the surgical department of the University Clinic 
at Bonn, Germany. He believes that the indication 
for hepatoenterostomy in benign chronic inflam- 
matory sclerotic closure of the common duct is very 
rare. Extrahepatic anastomosis is a superior therapy 
in these cases. In extrahepatic obliteration of the bile 
ducts due to carcinoma, hepatoenterostomy may be a 
good palliative procedure. The author discusses 59 
patients in the literature who had hepatoenteros- 
tomy, and he compares them with 8 of his surgical 
patients at the University Hospital. Two of the latter 
group are not reported in detail, since they died of 
progressing carcinoma on the seventh and ninth 
postoperative day, respectively. 
—Frank R. Lichtenheld. 


Perforation of the Gallbladder. C. G. McEAcHERN and 
R. E. Suttivan. Arch. Surg., 1963, 87: 489. 
PERFORATION of the acute gallbladder is not a com- 
mon occurrence, but a significant number of cases of 
acute cholecystitis wiil progress to perforation under 
conservative managemcit. A number of series, reflect- 
ing the experiences of 27 different surgeons, indicated 
an average incidence of 11.9 per cent of perforations 
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in the acute disease. The most frequent type of perfo- 
ration is the acute form into the free peritoneal cavity 
but subacute perforation with localized pericholecystic 
abscess and chronic perforation with formation of an 
internal biliary fistula may also occur. 

Right upper quadrant pain is the most prominent 
symptom with nausea, emesis, generalized abdominal 
pain, chills, and fever occurring somewhat less fre- 
quently. Many of these patients will admit to more 
than 1 previous attack, and it appears that perforation 
is commoner in patients over age 60. 

Signs and symptoms of perforation are not distinct, 
and the ensuing delay in diagnosis and delay in oper- 
ative intervention are factors contributing to the high 
mortality rate reported in the literature—23.8 per cent 
in the authors’ series. The diagnosis of impending per- 
forations as evidenced by increasing pain, increasing 
pulse rate, progressive elevation of the temperature, 
and increasing leukocytosis has little foundation in 
fact. The time of perforation is significant. In one-third 
of the cases seen in this series perforation occurred on 
the second to the third day and in the majority per- 
foration occurred by the sixth day. This would support 
the premise that conservative treatment of acute cho- 
lecystitis can be hazardous and early surgery is the 
treatment of choice in the acute phase of this disease. 

The treatment of perforative cholecystitis is surgical 
with the choice lying between cholecystostomy and 
cholecystectomy. Cholecystostomy is usually reserved 
for the seriously ill, poor-risk patient. 

— James H. Holman. 


Life-Span in Untreated Biliary Atresia. Danie, M. 
Hays and Wituiam H. Snyper, Jr. Surgery, 1963, 54: 
373. 


In A SERIES of 39 untreated infants, the average sur- 
vival was 19 months, or 16 months following diag- 
nostic laparotomy. These 39 patients were derived 
from a group of 41 in whom exploratory laparotomy 
was carried out and an unsuccessful attempt at 
cholangiography was made. Hepatic biopsy and 
demonstration of the rudimentary biliary system were 
carried out. Microscopically, intrahepatic ducts were 
demonstrable in the hepatic tissue removed. Control 
of intercurrent infection with antibiotics is probably 
the most important single factor in the increased life 
span. It has not been demonstrated that the duration 
of survival among infants subjected to an experi- 
mental operation, hepatointestinal connection with 
multiple prosthetic devices, is longer than in un- 
treated infants. — Harold Laufman. 


Treatment of Chronic Pancreatitis by Longitudinal 
Pancreaticojejunostomy. WILLIAM SILEN, JOHN BALp- 
win, and Leon Gotpman. Am. 7. Surg., 1963, 106: 243. 


LONGITUDINAL pancreaticojejunostomy was performed 
in 15 cases of chronic pancreatitis reported from the 
University of California Medical Center, San Fran- 
cisco. The patients were mostly alcoholic, and pain 
was the usual indication for operation. 

The operative technique is thoroughly described 
and diagrammed. The pancreas and spleen are left in 
place, and the anterior aspect of the duct of Wirsung 
is opened longitudinally to decompress the “ chain- 
of-lakes” and to remove pancreatic calculi. The Roux- 
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en-Y jejunal loop is then anastomosed in side-to-side 
fashion to the pancreatic duct. 

Early results have been favorable in 13 cases. The 
operation satisfies the criteria of (1) relief of pancrea- 
tic ductal obstruction; (2) minimal sacrifice of exist- 
ing pancreatic tissue, both exocrine and endocrine; 
(3) return of pancreatic enzymes to the intestinal 
tract; and (4) relief of pain. 

Most of the discussants agreed that the operation 
described was a significant beneficial modification of 
previously described procedures, but several em- 
phasized that late follow-up reports would be neces- 
sary for adequate evaluation of the place of this opera- 
tion. — James H. Foster. 


SPLEEN 


“Spontaneous Rupture” of the Spleen; One Mecha- 
nism. JAMEs D. Harpy and RicHarpD L. YELVERTON. 
Arch. Surg., 1963, 87: 468. 


IN THE CouRSsE of performing upper abdominal sur- 
gery, one may find the spleen denuded of a portion of 
its capsule. This most frequently occurs at the point 
where the various tissues or ligaments attach to the 
spleen at the cephalad or caudad extremes of the 
hilum. The defect may have been caused by traction 
on the splenic attachments or by actual instrumental 
trauma. When bleeding from a denuded portion of the 
spleen results in detection of a capsular tear, most 


surgeons will consider splenectomy to prevent possible 
further hemorrhage in the postoperative period. 

The authors present a case report wherein multiple 
sites of avulsion of the splenic capsule occurred during 
splenic enlargement while they were performing repair 
of an esophageal hiatal hernia transabdominally. The 
avulsions were produced by tension on scattered, short, 
dense, fibrous adhesions, as the spleen rapidly enlarged 
because of splenic vein compression. When the pressure 
on the splenic vein caused by downward traction of the 
stomach was released, a reduction in the sizes of the 
distended splenic vein and spleen occurred. Bleeding 
from the denuded surfaces then ceased and splenec- 
tomy was not performed. The patient made an un- 
eventful recovery. Thus, one mechanism of spon- 
taneous rupture of the spleen may be rapid enlarge- 
ment of the spleen secondary to tension on hilar attach- 
ments or adhesions elsewhere. When splenic damage 
is superficial, clotting will usually occur once the high 
splenic pulp pressure has been lowered by removal of 
the pressure previously exerted on the splenic vein. 

It is well to be aware of the fact that splenectomy is 
not always an innocuous procedure. The present case 
again emphasizes the fact that loss of splenic capsular 
integrity does not always represent a categorical indi- 
cation for splenectomy, provided, of course, that 
bleeding ceases either spontaneously or after the ap- 
plication of some hemostatic agent. 

— James H. Holman, 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


The Diagnosis of Gynecological Cancer by Fluores- 
cence Microscopy. JOHN Frampton. 7. Obst. Gyn. 
Brit. Commonwealth, 1963, 60: 561. 


ACTIVELY PROLIFERATING CELLS in a carcinoma con- 
tain large amounts of desoxyribonucleic acid and 
ribonucleic acid which fluoresce when treated with 
acridine orange stain. This study compares the 
fluorescent and traditional Papanicolaou methods of 
staining in 2,460 vaginal smears taken at the Ham- 
mersmith Hospital, London. Apparatus, technique, 
and criteria of atypia are discussed. 

There were no false-negative or false-positive 
Papanicolaou smears. All class III, suspected, smears 
were from patients proved to have carcinoma. There 
were 2 false-negative acridine orange smears and 2 
false-positive smears. Seven of 12 suspect smears were 
positive histologically. The false-negative smears were 
from a postmenopausal patient with anaplastic en- 
dometrial carcinoma and from a patient with poorly 
differentiated squamous cell carcinoma with a class 
III smear. One of the false-positive smears was from a 
patient who had received radiation treatment for 
cervical carcinoma 2 years previously, while the other 
was from a patient with chronic cervicitis. 

Advantages of the acridine orange stain include less 
screening time, less fatigue in screening, and less time 
for preparation. Disadvantages include fluorescing of 
normal material such as bacteria, trichomonads, and 
white blood cells; less fluorescence of well differenti- 
ated and degenerating carcinoma cells; and increased 
fluorescence of cells from patients who have received 
radiation. 

The author concludes that the method is accurate 
and will probably have its greatest use in mass screen- 
ing programs where 80 to 90 per cent of smears could 
be screened out rapidly as normal. 

— Melvin V. Gerbie. 


Some Histological Aspects of Behavior of Epidermoid 
Carcinoma in Situ and Related Lesions of the 
Uterine Cervix. LEopotp G. Koss, Frep W. STEw- 
ART, Frank W. Foote, Micuaet J. JoRDAN, and 
Others. Cancer, 1963, 16: 1160. 


BECAUsE carcinoma in situ of the cervix is a relatively 
indolent lesion, it is practical to observe its behavior 
over extended periods. In this way, valuable informa- 
tion can be obtained concerning its rate of growth, the 
possibility of spontaneous regression, the histologic 
changes that lead to irreversible invasive change, the 
alterations which might be produced by diagnostic 
procedures, and the value of histologic appearance in 
fixing a prognosis. 

At the Memorial Hospital for Cancer and Allied 
Diseases, New York, a long term follow-up study is 
being conducted on carcinoma in situ and borderline 
atypical lesions, with minimal or no treatment and 
minimal disturbance of the suspected lesion. Follow- 
up is abandoned for active definitive therapy only if 


the patient is unco-operative, the lesion is firmly estab- 
lished and shows no tendency to regression over a 
period of time, or there is suspicion of developing in- 
vasive carcinoma. To date, 67 cases of carcinoma in 
situ and 26 cases of borderline atypia have been fol- 
lowed up for periods ranging from 6 to 84 months. 
Among the cases of carcinoma in situ, 17 have disap- 
peared for a minimum period of at least 3 years. The 
fact that disappearance was associated with biopsy in 
6, with local application of terramycin to produce a 
desquamation of the epithelial surface in 7, and with 
trichotine therapy in 2 suggested that carcinoma in 
situ tends to be a fragile and easily eradicated lesion 
whose course can be modified by a variety of minor 
procedures. Spontaneous disappearance has been ob- 
served only twice. Disappearance for periods of 1 or 
even 2 years, followed by reappearance, is not un- 
common. 

Of the 26 cases of borderline atypia, 11 progressed 
to carcinoma in situ and 1 to invasive carcinoma, but 
it was not possible to predict this on the basis of histo- 
logic appearance. Of 41 cases of persisting carcinoma 
in situ, 5 progressed to questionable invasion and 4 to 
certain invasion. One of the cases of certain invasion 
had been followed up for 414 years with serial biopsies 
which showed decreasing abnormalities up to the 
point at which invasion was demonstrated, indicating 
that the level of epithelial abnormality is not neces- 
sarily of prognostic significance.—Lester T. Hibbard. 


Carcinoma of the Uterine Cervix. Rosert R. Smirn, 
Atrrep S. Ketrcuam, and Louis B. Tuomas. Cancer, 
1963, 16: 1105. 


AT THE SURGICAL BRANCH of the National Cancer In- 
stitute in Bethesda, carcinoma of the uterine cervix is 
being studied utilizing excisional surgical therapy. In 
the main part, the patients have been either cases of 
radiation failure or of advanced disease. Only 30 of 
222 patients were initially classified as having a stage 
I or II lesion. Ten patients had a primary cancer in an 
adjacent pelvic organ which had extended to the 
cervix. 

Twenty per cent of the patients were treated med- 
ically because of inoperability or, in a few instances, 
of coexisting medical disease or patient refusal. All 
are dead. Almost all of the remaining 80 per cent were 
prepared for extensive operation. Because criteria 
such as clinical staging, parametrial fixation, cysto- 
scopic survey, and proctoscopy are grossly inaccurate, 
the selection of the surgical procedure was made at 
the time of exploratory laparotomy. 

Forty-one of 176 patients undergoing exploratory 
operation proved to have inoperable disease because 
the tumor had extended above the brim of the pelvis. 
In 39 cases, radical hysterectomy, including iliac and 
obturator node dissection, was selected because there 
was no evidence of tumor spread to either bladder, 
ureters, vesicovaginal space, or rectum. Of 13 pa- 
tients who died, 8 died of local recurrence and distal 
spread, 4 of medical disease, and 1 because of opera- 
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tion. The remaining 24 patients are alive with a me- 
dian survival time of 23 months and a calculated 
cumulative survival at 60 months of 57 per cent. Two 
vesicovaginal fistulas have been successfully repaired 
and a third converted to an ileal bladder. 

In 25 cases, anterior exenteration was selected be- 
cause of tumor spread to the lower urinary tract. 
Three patients had radiation necrosis only; 3 patients 
had cervical extension of a primary tumor in another 
pelvic organ, of whom 2 have survived 5 years. Of the 
remaining 19, 14 are well and apparently free from 
disease, including 4 of 6 patients with positive nodes. 
The calculated cumulative survival is 57 per cent. 
Four of the 5 deaths followed local recurrence and 
suggest that a total exenteration would have given 
these patients a better chance. There were no opera- 
tive deaths. 

Seventy-one patients underwent total exenteration, 
63 for cervical cancer and the others for radiation 
necrosis or metastatic cancer to the cervix. Twenty- 
four patients with cervical cancer have survived a 
median of 28 months including 8 of 26 with node 
metastases. There were 27 cancer deaths: 3 from local 
recurrence; 8 from distal metastases without local re- 
currence, median survival 25 months; and the re- 
mainder from a combination of both; 12 patients died 
free from cancer, 3 having had renal failure second- 
ary to a wet colostomy, and 6 deaths were operative. 
The calculated cumulative survival was 16 per cent 
—not an impressive figure unless one remembers that 
these were advanced cases. 

In dealing with advanced cervical cancer, an atti- 
tude of defeatism is not justified. Radical surgery is 
capable of salvaging an appreciable number of other- 
wise doomed patients. —Lester T. Hibbard. 


Treatment of Cancer of the Uterine Cervix (Con- 
tribution a l’étude du traitement des cancers du col 
utérin ). E. Monnoyer and P. Desaive. Acta chir. belg., 
1963, 62: 321. 


Tus stupy was conducted on 189 cases of cervical 
cancer, observed and treated at the surgical service of 
the Intercommunal Hospital in the coal-mining and 
metallurgic town of Seraing, Belgium. 

This patient material was classified in accordance 
with the criteria of the Geneva Commission of the 
Society of Nations, as follows: grade I, consisting of 
the cancers strictly limited to the cervix itself; grade 
II, carcinoma which has begun to invade the vagina 
and the juxtauterine portion of the parametrium, but 
with conservation of the mobility of the uterus; grade 
III, carcinoma with extensive infiltration of the para- 
metrium, immobilizing the uterus; and grade IV, 
carcinoma which has totally invaded the pelvis, with 
or without metastases. 

The assembling of this material began in 1947 and 
ended in 1956 because of the authors’ desire to permit 
a sufficiently lengthy posttreatment interval to elapse, 
for the sake of a meaningful report on the ultimate 
results. 

The evaluation of these results has convinced the 
authors that the association of radium irradiation with 
the classic enlarged Wertheim operation in the pa- 
tients of grades I and II, and in those more than 60 
years old, if no contraindications exist, has given the 


best results; the method is thus proposed for systematic 
application within these limits. Of the 38 patients in 
grades I and II, the 5 year cures amounted to 33 or 87 
per cent. 

For comparison there can be cited the 20 cases of 
grade IV carcinoma, which were treated exclusively 
with an association of radium and roentgen irradia- 
tion; there were 17 deaths during the first posttreat- 
ment year and 3 in the second. In this group there 
were no cures at all. 

Also in comparison can be cited the group of 12 
pelvectomies, or pelvic exenterations of Brunschwig. 
In the 3 instances of total exenteration, there were 1 
postoperative death, 1 death in the first postoperative 
year, and 1 in the second postoperative year. In the 
1 instance of the “ posterior conservative” Brunschwig 
operation, the patient died after 20 postoperative 
months. In the 8 instances of the “anterior” Brun- 
schwig operation, there was 1 postoperative death, 
Altogether, in this group, there were 2 deaths in the 
first postoperative year, and 4 deaths in the second 
year. These were all, of course, desperate cases; 
nevertheless, 3 postoperative deaths in the material of 
12 cases, that is, an immediate mortality rate of 25 
per cent is disappointing, to say the least. 

Finally, the authors note that there occurred, in this 
total material, 5 relatively premature deaths as the 
result of as many attempts at operation which were too 
conservative, and this experience has led them to 
conclude that it would be better to treat these pa- 
tients by isolated physical therapies rather than by a 
timid attempt at operation. — John W. Brennan. 


Recurrence and Therapeutic Problems in Cervical 
Dysplasia and in Situ Cancer. W. MIcHALKIEWwIcz, 
L. A. Przysora, S. Simm, and M. Wotna. Cancer, 
1963, 16: 1212. 


WHETHER CARCINOMA IN SITU is treated conservatively 
or by hysterectomy, care must be taken to remove an 
adequate amount of tissue to minimize the possibility 
of recurrence. In Poznan, Poland, 368 cases of carci- 
noma have been followed up. About 40 per cent were 
treated conservatively after accurate determination of 
the extent of the lesion. In the remainder treatment 
was by hysterectomy. 

The over-all recurrence rate has been 3.8 per cent. 
After hysterectomy it is 1.3 per cent, after electro- 
conization 3.8 per cent, and after electrocautery 22 
per cent. Obviously, electrocautery is an inadequate 
procedure. Because recurrences are usually found in 
the lateral zone of the portio or the vaginal vault, it is 
likely that recurrences could have been prevented by 
a more extensive operative procedure. 

—Lester T. Hibbard. 


Dydrogesterone Therapy; Clinical Observations and 
Laboratory Findings in 61 Patients. Joun C. 
Uctery, Jacosa C. De Neer, and Joun H. Howzae- 


PFEL. Obst. Gyn., 1963, 22: 38. 


EARLY INVESTIGATION of dydrogesterone (duphaston) 
revealed it to be an effective orally administered 
progestional agent. The drug has been found to be 
nontoxic and without an effect on BBT. This drug 
does not inhibit ovulation or masculinize the female 
fetus. Measurement of progestional activity can be 
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carried out on the exfoliated cells of the vagina. 
Progesterone causes the intermediate layer of cells 
in the vagina to proliferate. ' 

Dydrogesterone was given to patients with threat- 
ened abortion if progesterone deficiency was noted in 
the vaginal smear. The medication produced a change 
in the smear, and the symptoms of threatened abor- 
tion disappeared. It was noted by these investigators 
that exogenous progesterone was of no value if the 
placenta could not maintain itself. In the presence 
of a missed abortion, large doses of dydrogesterone 
did not improve the vaginal smear nor did it cause 
retention of the dead conceptus. Dydrogesterone will 
not maintain a blighted ovum. 

In the presence of endometriosis, as confirmed by 
operation, symptoms improved. 

In 5 of 7 patients given 10 to 20 mgm. of dydroges- 
terone, improvement of dysmenorrhea was noted. 
Cyclic medication for menometrorrhagia produced 
good results also. In patients with an infertility prob- 
lem, dydrogesterone therapy was used to stimulate a 
normal cycle. 

It was concluded that this drug is an excellent 
progestin. The drug can be given in large doses with- 
out an effect on the hematopoietic system or on the 
liver, as has been confirmed by laboratory studies. 

—Leonard 7. Burman. 


Hydrotubation. M. Moore Wurrte. 7. Obst. Gyn. Brit. 
Commonwealth, 1963, 60: 577. 


HypRoTUBATION is a method of testing patency of 
the uterine tubes by infusing a liquid instead of by 
introducing air, or carbon dioxide. Various liquids 
have been used, including isotonic saline, penicillin, 
local anesthetic solutions, estrogen, hyaluronidase, 
and cortisone acetate. The technique has been used 
with success in treating occluded tubes. 

This study is concerned with 34 patients treated by 
this method. The majority received 5 or 6 infusions. 
In most cases, a combination of 500,000 units of peni- 
cillin, and 0.5 gm. of streptomycin with 25 to 50 mgm. 
of hydrocortisone added to 5 to 10 c.c. saline was 
used. Local anesthetic was added if the injection was 
painful. 

Of the 34 patients treated, 10 conceived, 2 aborted, 
1 had a tubal pregnancy, and 1 had a tubal preg- 
nancy followed by 2 full term deliveries, for an over- 
all salvage rate of 20 per cent or 7 patients carrying 
to term. 

Of 18 patients with completely occluded tubes, 9 
subsequently conceived and 6 carried to term. Details 
of the 34 cases are tabulated. The author concludes 
that the method deserves consideration in the treat- 
ment of occluded tubes. — Melvin V. Gerbie. 


Cytogenic Study of Utero-Ovarian Tumors (Studio 
citogenetico dei tumori utero-ovarici). L. TAGLIANI, C. 


77 eae and S. Curcio. Arch. ostet. gin., 1963, 


KARYOTYPE ANALYSIS was carried out in 2 cases of 
malignant tumors of the genital organs at the depart- 
ment of obstetrics and gynecology of the University 
of Ferrara Medical School, Ferrara, Italy. The first 
tumor was an epithelioma of the cervix uteri. The 
tumor appeared to be hypohyperploid with a bimodal 
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curve of distribution and peaks at 66 and 70 chromo- 
somes per cell. The increased chromosome number 
was present in the first groups, while groups 19 and 
20 and 21 and 22 had a normal or less than normal 
number of chromosomes. Some chromosomes had 
an abnormal structure. In the second case, an adeno- 
carcinoma of the ovary, the ascitic fluid was used for 
karyotype analysis. The modal number was 38 
chromosomes per cell. The tumor appeared hypo- 
diploid. As in the first case a marked decrease in 
chromosome content in groups 19 and 20 and 21 and 
22 was noted. In both cases endomitotic reduplication 
was noted. Both patients had been treated with radi- 
ation several months before the biopsy specimens 
were obtained. — Maria Serratto. 


Experience with the Diagnosis of Sterility on a Tubal 
Basis, Using the Methods of Insufflation and of 
Hysterosalpingography (La nostra esperienza nella 
diagnosi di sterilita da fattore tubarico mediante 
insufflazione ed isterosalpingografia). M. VIGNALI 
and P. Lomparot. Clin. gin., 1963, 5: 9. 


AT THE OBSTETRIC SCHOOL of the University of Milan, 
Brescia, Italy, the authors have first subjected patients 
to tubal insufflation with carbon dioxide gas and, in 
cases requiring use of an impervious tube, have added 
the technique of hysterosalpingography. Of course, 
other methods of diagnosis, i.e., vaginal cytology, 
endometrial biopsy, hormonal status, and the like, 
were used; these, however, being irrelevant to this 
study, are not discussed. 

The apparatus used for the insufflation test was the 
ordinary glass cervical cannula with attached suction 
cup. Attached also was a kymographic tracing mech- 
anism and a safety valve attachment whose pur- 
pose was to prevent the intratubal pressure from rising 
above 200 mm. Hg. The apparatus used for the 
hysterosalpingographic test is of the Claude Beclere 
type. The syringe has a freely movable plunger with- 
out screw-type control; the pressure on the liquid mass 
of the opacifying medium being controlled by the 
pressure of the thumb. The aim of this arrangement 
is to prevent the pressure of the injection from rising 
above 30 mm. Hg. 

The insufflation test was used on 460 patients. This 
test uncovered 156 instances of apparent impermea- 
bility of the tubes. These 156 patients were then sub- 
jected to the hysterosalpingographic test. In this man- 
ner, 100 instances of bilateral occlusion or 21 per 
cent were disclosed. These figures when properly 
manipulated show a possibility of error, when the in- 
sufflation test alone is employed of 35.8 per cent. 

The patients included in this study comprised a 
selected material, that is, only women who had been 
married for at least 3 years were chosen. Also selected 
for the initiation of the tests was the phase of the men- 
strual cycle; that is, the tests were planned to be 
started as closely as possible to the fourteenth to six- 
teenth day of the cycle, this being the time when the 
patient is thought to be most relaxed and free of such 
sources of error as pseudoimperviousness as would 
render the results invalid. 

Despite the many sources of error revealed, those 
which necessitate extreme prudence in the procuring 
and interpreting of results, the authors consider that 





444 Surgery, Gynecology ¢ Obstetrics - February 1964 


this statistical evaluation of 460 patients demonstrates 
not only the practical value of these 2 methods of in- 
vestigation, but also the indispensability of sometimes 
combining the 2 methods. — John W. Brennan. 


Endometriosis; Long Term Observation, with Par- 
ticular Reference to Incidence of Pregnancy. W. P. 
Devereux. Obst. Gyn., 1963, 22: 444. 


ENDOMETRIOSIS, by its variable course, defies all at- 
tempts to predict accurately its behavior or to evaluate 
results of treatment. One hundred and five patients 
with a diagnosis of endometriosis, currently under ob- 
servation, have been observed over a period of years— 
64 per cent for over 5 years. These patients are private 
patients and the diagnosis has been based on operative 
and pathologic findings and, in patients not operated 
upon, by the finding of persistent or progressive nod- 
ules or masses, usually tender, in the cul-de-sac or 
uterosacral ligaments; visible lesions except “‘ surface 
endometriosis” of the cervix; or adherent ovarian en- 
largement which continued observation has demon- 
strated to be not inflammatory or neoplastic. From an 
analysis of the records of these patients, it is concluded 
that endometriosis is not uncommon in previously 
gravid women, and, in this series, appeared after the 
last pregnancy at an average time of 7 years. There is 
no significant difference in the average age at marriage 
between those having pregnancy before the onset of 
endometriosis and those showing evidence of endo- 
metriosis prior to the first pregnancy. In patients with 
no pregnancy prior to the onset of endometriosis, 
signs or symptoms began at an average age of 28.5 
years, while patients with pregnancy prior to endo- 
metriosis showed evidence of disease at an average age 
of 34.7 years. Tubal patency was demonstrated in 82 
of 84 patients in which this was investigated, the 2 with 
obstruction showing endometriosis plus pelvic inflam- 
matory disease. 

Results of treatment, both medical and surgical, 
have been difficult to evaluate, and are not conclusive. 
For best results following conservative operation, effort 
should be made to eradicate the lesions as completely 
as possible at the first operation, and the patient fol- 
lowed up closely afterward for signs of recurrence. 

—Harry Fields. 


EXTERNAL GENITALIA 


Polypoid Malignant Melanoma of the Vulva. 
Tuomas K. Byrne, Jr., Ep>warp A. BANNER, JOSEPH 
H. Pratt, and Matcotm B. Dockerty. Am. 7. Obst. 
Gyn., 1963, 86: 724. 


Two unusuAL casks of polypoid malignant melanomas 
of the vulva, presenting as fungating black masses, 
and arising from the labia majora on small pedicles 
near the clitoris, are reported. The only reason found 
for the pedunculation is that these were rapidly 
growing tumors of large size. 

Review of the 23 melanomas of the vulva seen at the 
Mayo Clinic through October 1962, revealed only 2 
polypoid melanomas. Only 3 similar cases were found 
in a review of the literature of the last 20 years. 

Clinical characteristics of vulvar inelanoma are 
discussed. 

The authors advocate surgical excision as the only 


appropriate method of treatment for pigmented neyj 
and malignant melanomas. Cautery of moles is not 
recommended and these tumors are notoriously radio. 
resistant. 


PREGNANCY AND COMPLICATIONS 


Usefulness of Fetal Electrocardiogram and Phono- 
cardiogram for Prenatal Prophylaxis (Utilita dj 
impiego della elettro e fonocardiografia fetale ai finj 
della profilassi prenatale). E. Lanpt. Q. clin. ost. gin., 
1963, 18: 107. 


In 31 PREGNANT WOMEN fetal electrocardiograms and 
phonocardiograms were taken in order to evaluate 
the condition of the fetus in various circumstances, 
The patients were divided into 4 groups. Group 1 
included patients with a normal pregnancy. Electro- 
cardiograms and phonocardiograms were taken at 
various times during pregnancy. In 8 of these cases 
roentgenography was performed because of suspected 
fetal death and fetal cardiac activity could be de- 
tected in 4. Group 2 included 5 patients with severe 
constitutional disease complicating the pregnancy. 
Fetal distress was detected in only 1 instance. In 
group 3, of 5 patients, the action of various drugs on 
fetal distress was evaluated. In 2 the distress disap- 
peared after the administration of oxygen and in a 
third patient following the injection of sparteine. In 
the last group, 2 women received short-acting bar- 
biturates and in both the drug produced fetal distress. 
The author concludes that the monitoring of fetal 
cardiac activity by means of phonocardiography and 
electrocardiography is a valid tool for the early de- 
tection of fetal distress. — Maria Serratto. 


The Abnormal Fetal Electrocardiogram; Intrauterine 
Fetal Difficulty and Fetal Distress. Saut D. Lars. 
Obst. Gyn., 1963, 22: 427. 


Tuis stupy further explores the potentialities inherent 
in the fetal electrocardiogram (Ecc). It has been 
shown that wave-form alterations in the fetal Ecc 
occur; that these alterations are a sufficient basis for 
an alert, being frequently correlated with difficulties 
for the newborn; and that such alterations in wave 
forms occur frequently without heart-rate changes. 
Ten abnormal fetal electrocardiograms with asso- 
ciated data are presented. A broad spectrum of in- 
formation, involving changes in rate, rhythm, and 
wave-form, is available from the fetal Ecc. In 7 cases 
involving demonstrated or possible cord complica- 
tions, it is shown that fetal electrocardiograms re- 
vealed 5, whereas auscultation or rate monitoring 
disclosed only 2. It is shown that although certain 
intrauterine fetal problems result in rate changes, 
bradycardia, or tachycardia, a variety of intrauterine 
difficulties exist which are associated with wave form, 
not rate, changes in the fetal Ecc; in some instances, 
both wave-form and rate changes are observed. The 
type of bigeminal rhythm noted in the postmature 
fetal Ecc suggests the need for future investigation. 
It is concluded that new and broader criteria for 
assessment of intrauterine fetal difficulty should be 
developed to allow for instances of fetal QRS wave- 
form changes and major arrhythmias. 
—Harry Fields. 
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ABSTRACTS 


Polygraphic Fetal-Heart-Rate Examinations in Fetal 
Distress. IRENEUSZ Roszkowsk!I, JANUsZ KRETOwIcz, 
and ANDRZEJ WicHRzycKI. Obst. Gyn., 1963, 22: 455. 


Tuis REPORT presents an evaluation of polygraphic 
methods in the diagnosis of fetal distress. Simul- 
taneous recordings of fetal bioelectric currents and 
fetal heart tones were carried out with instruments 
as the recorders of fetal electrocardiograms (Ecc) and 
fetal phonocardiograms (EFG). This study is based on 
observations of 115 women during pregnancy or labor 
at the Warsaw Medical School. Polygraphic examina- 
tion was performed when variations of fetal heart rate, 
such as acceleration, slowing, and arrhythmia, were 
detected by means of a stethoscope. Another indica- 
tion for such examination was the patient’s statement 
that she could not feel fetal movements. The recording 
was performed in a special room with the patient 
lying on her back in bed. A description of the tech- 
nique of applying the various instruments to the pa- 
tient is given. Apparently normal recordings, fetal 
tachycardia—a heart rate of above 160 heart beats 
per minute—bradycardia, with a heart rate below 
120 beats per minute, and fetal arrhythmia were 
noted. The status of the newborn was checked after 
the delivery, and in some cases neonatal Ecc and EFG 
records were made. 

It is concluded that, in the distressed fetus, poly- 
graphic recording makes possible strict evaluation of 
the type of fetal-heart-rate variation. Comparison of 
polycardiographic records taken during pregnancy 
with those taken from the newborn shows clearly that 
the prognosis for the fetus is worse in bradycardia, 
especially that associated with arrhythmia. A better 
prognosis can be given in fetal tachycardia and ar- 
rhythmia alone. The polygraphic method is a com- 
plicated procedure. An abnorma! polygraphic re- 
cording cannot serve as the only indication for an 
obstetric operation. All clinical signs and symptoms 
must be taken into consideration. _—Harry Fields. 


Maternal Mortality at Grady Memorial Hospital. 
ALFRED S. Liorens, J. Howarp GRINER, and Joun D. 
Tuompson. Am. J. Obst. Gyn., 1963, 87: 386. 


A stupy of maternal deaths is a well established and 
very important yardstick to measure the adequacy of 
maternity care and the quality of human reproduc- 
tion. Accordingly, the maternity deaths at Grady 
Memorial Hospital, Atlanta, which is an all-charity 
hospital, were studied for a 13 year period beginning 
1 January 1949 and ending 31 December 1961. Dur- 
ing this period, there were 80,403 live births and 97 
maternal deaths. Of the total maternal deaths, 22 
were in white patients and 75 in Negro patients. The 
total maternal mortality rate for this period was 12.1 
per 10,000 live births. The rate in the latter years 
was significantly better than in the earlier years. Of 
all maternal deaths, 32 per cent were in registered 
patients and 68 per cent were in unregistered patients. 
It is estimated that, during this period, approximately 
80 per cent of all obstetric subjects who were delivered 
at Grady Hospital were registered. 

_Analysis of the statistics revealed that deaths from 
direct obstetric causes accounted for 68 per cent: 
infection, 23.7 per cent; hemorrhage, 16.5 per cent; 
and toxemia, 16.5 per cent. Indirect obstetric causes 
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of death accounted for 17.5 per cent. In this category 
of indirect obstetric causes are listed deaths resulting 
from disease before or developing during pregnancy— 
not a direct effect of the pregnancy—which was ob- 
viously aggravated by the physiologic effects of the 
pregnancy and which caused the death. In this group 
are listed deaths due to heart disease, nontoxemic 
deaths associated with cerebrovascular accidents, 
acute glomerulonephritis, and acute extensive virus- 
like pneumonia. In the nonrelated group are listed 
those deaths occurring during pregnancy or within 
90 days of its termination from causes not related to 
the pregnancy, nor to its complications or manage- 
ment. Such conditions are listed as acute bulbar polio- 
myelitis, automobile accident, complications of a per- 
manent tracheostomy, and deaths from malignant 
disease. There were 20 deaths caused by septic abor- 
tion. This was the most frequent obstetric condition 
causing death. Of significance as a result of this study, 
it was pointed out that there is a definite need for 
improvement in maternity services for the indigent 
obstetric patient in the urban communities of the 
South. — Harry Fields. 


Repeat Cesarean Section—Report of 1028 Cases. 
iu1AM A. Epstein. 7. Mount Sinai Hosp., N. York, 
1963, 30: 401. 


A STUDY OF REPEAT cesarean section from Mount 
Sinai Hospital, New York, furnishes useful informa- 
tion on perinatal mortality and postsection scar sepa- 
ration or rupture. 

Including all fetuses weighing 400 gm. or more, the 
uncorrected fetal mortality in 1,028 repeat sections 
was 2.8 per cent. Emergency repeat section was asso- 
ciated with a 40.5 per cent fetal loss, as might be ex- 
pected, since the complications necessitating emer- 
gency section almost always jeopardize the fetus. 

Elective section was associated with a 1.5 per cent 
fetal loss. Of 14 infants lost, 8 had lethal congenital 
abnormalities, 3 were born to diabetic mothers, 1 died 
of septicemia at age 2 weeks, 1 died of hyaline mem- 
brane disease, and 1 died of atelectasis and pneu- 
monia. In other words, if diabetes and lethal con- 
genital abnormalities are excluded, the fetal mor- 
tality rate with elective section was 0.3 per cent. 

Scar separation or rupture was observed in 2.2 per 
cent or 23 cases, including 2 classic, 5 vertical low 
flap, and 16 transverse low flap scars. Thirteen of 
these patients had no labor, 4 were in mild labor, and 
6 had a trial of labor. Of those undergoing a trial of 
labor, 2 had symptoms consistent with rupture and 
the remaining 4 patients lacked symptoms, being 
subjected to cesarean section because of unsatisfactory 
progress. 

There was no maternal mortality associated with 
scar separation or rupture. One infant was lost be- 
cause of rupture of a classic scar at 36 weeks. 

—Lester T. Hibbard. 


Sacral Os; a Diagnostic Sign in Unsuspected Placenta 
Previa. M. K. Basu Ma.uik and N. G. FLANAGAN. 
J. Obst. Gyn. Brit. Commonwealth, 1963, 60: 652. 


SacRAL Os is the term given to a cervix displaced 
posteriorly and pointing toward the hollow of the 
sacrum. In such cases the engaged presenting part 
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may be at a deeper level than the external os. Diffi- 
culties may be encountered in labor and at amniotomy. 

The authors studied 50 cases of induced labor at 
the General Hospital, Ramsgate, England. Induction 
in all cases was by high rupture of the membranes 
using a Drew-Smythe catheter. Thirty-eight induc- 
tions were for toxemia, the remainder for postma- 
turity. Eighteen of the patients had a sacral os. This 
finding was most common in patients of the younger 
age groups; 10 were primigravidas and 5 in a second 
pregnancy. 

None of the patients with sacral os presented with 
bleeding during pregnancy, none had malpresenta- 
tion, and in all but 4 engagement had occurred at the 
onset of labor. 

At time of amniotomy, bleeding was encountered 
in 13—72 per cent—of the 18 patients with sacral os; 
no bleeding occurred in patients with normal cervix. 
Placentography and postpartum examination of the 
lower uterine segment and placental membranes indi- 
cated that many of the patients with sacral os had 
posterior wall placenta previa, partially encroaching 
on the lower uterine segment. 

The authors believe that low posterior placenta 
interferes with stretching of the lower uterine segment 
as the head engages, and causes the cervix to be dis- 
placed posteriorly with sacculation in front. This, they 
believe, is a diagnostic sign of a minor degree of 
posterior placenta previa and that high rupture of the 
membranes should be avoided in such patients. 

—Jan Schneider. 


Advanced Extrauterine Pregnancy. G. ve B. Mir- 
FORD-BARBERTON. 7. Obst. Gyn. Brit. Commonwealth, 
1963, 60: 643. 


NINE PATIENTS with extrauterine pregnancy of more 
than 36 weeks’ duration were admitted to Mulago 
Hospital, Kampala, Uganda, from 1955 to 1961. All 
were African women, and ages ranged from 27 to 43. 
Two were nulliparous and several had evidence of 
subfertility. 

Six presented with pain, and 2 had a history of pain 
in early pregnancy. Spurious labor occurred in 2 pa- 
tients. Cessation of fetal movement was a presenting 
symptom in 4 patients. There were 5 fetal deaths, 4 at 
36 weeks and 1 at 38 weeks. In spite of unreliable his- 
tory, pregnancy prolonged to 44 weeks was calculated 
in 3 patients, 1 to 48 weeks, and 1 to a year. Three 
patients had fever and 2 had vaginal bleeding. Eight 
had histories suggestive of salpingitis, and 2 had had 
previous gynecologic surgery. 

Physical findings were hampered by tenseness of the 
abdomen in 8 cases. Transverse or oblique lies oc- 
curred in 3; in 6 presentation was uncertain; and in 
1 undiagnosed case, external cephalic version failed. 

Five patients had roentgen examination. All showed 
some abnormality of presentation, oblique or trans- 
verse; when it was longitudinal, there were displace- 
ment from the midline and a high presenting part. 
The position tended to be fixed, although in 1 patient 
a change was recorded on repeat roentgenography. 

The cervix was soft in 3 and firm in 4, but always 
closed, thin, and elongated. This the author believes 
to be an important diagnostic sign. The uterus could 
be palpated separate from the pregnancy in 8 pa- 


tients, although in 6 this was possible only under 
anesthesia. 

Operation revealed 6 intraligamentous pregnancies 
arising from tubal implantation; 1 was ovarian, 1 ab- 
dominal, and 1 not recorded. Anatomy was often dis- 
turbed; in 1 patient the ureter ran anterior to the sac, 
One patient had the placenta implanted on the an- 
terior abdominal wall, hemorrhage in this case re- 
sulted in the only maternal death. The placenta was 
removed in 5 patients, all 4 of those after 1959, when 
blood became available for transfusion, having pri- 
mary removal. These patients fared better postopera- 
tively than did those in whom the placenta was left in 
place. 

In the 9 cases of advanced extrauterine pregnancy, 
4 live fetuses were delivered and only 1 mother died. 

— Fan Schneider. 


LABOR AND COMPLICATIONS 


Intravenous Oxytocin Stimulation in the Second 
Stage of Labor in Twin Pregnancies. W. Reep 
Woop and H. B. Perry, Jr. Am. 7. Obst. Gyn., 1963, 
$7: 337. 


TWENTY-TWO SETS of twins were delivered with the 
aid of dilute intravenous oxytocin begun prior to 
delivery of the second twin with excellent results and 
without fetal or maternal complications attributable 
to the procedure. Hazards to the second twin may be 
reduced with the aid of judiciously stimulated uterine 
contractions. On the basis of this experience at the 
Wesley Long Community Hospital and the Moses 
H. Cone Memorial Hospital, Greensboro, North 
Carolina, it appears that a lowered neonatal mor- 
tality may be the result of this method of manage- 
ment and that postpartum hemorrhage may be 
reduced. —Charles Baron. 


Syntometrine in the Management of the Third Stage 
of Labor. R. H. Srearn. 7. Obst. Gyn. Brit. Common- 
wealth, 1963, 60: 593. 


BECAUSE MEDICAL AID may not be present, an alterna- 
tive to intravenously administered ergometrine is 
needed to shorten the third stage of labor and decrease 
bleeding in that stage. 

This study was done at the Lambeth Hospital, 
London, from 1956 to 1962. Third stage bleeding 
decreased from an average of over 10 ounces to 6 
ounces when ergometrine with hyalase was adminis- 
tered intramuscularly at the time of crowning. Use of 
the Brandt-Andrews maneuver for placental delivery 
did not decrease bleeding but reduced the incidence 
of manual removal of the placenta. The intramuscular 
administration of syntometrine at the time of crown- 
ing, plus the Brandt maneuver, further decreased the 
bleeding to 4144 ounces. 

The present study compared intramuscularly ad- 
ministered syntometrine with intramuscularly admin- 
istered ergometrine for normal cases and intravenously 
administered ergometrine for potentially abnormal 
cases. The results were superior to those with the intra- 
muscular administration of ergot and comparable to 
those with the intravenous administration. 

Syntometrine contains 0.5 mgm. of syntocinon and 
0.5 mgm. of ergometrine. Its onset of action when 
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ABSTRACTS 


given intramuscularly is slower than ergometrine ad- 
ministered intravenously but quicker than intramuscu- 
larly administered ergometrine. The syntocinon affects 
the corpus more quickly than the ergot affects the 
cervix, and this may explain why there was a 4 per 
cent incidence of manual removal with syntometrine 
compared with 10 per cent with ergot administered 
intravenously. — Melvin V. Gerbie. 


Sparteine Sulfate; a Clinical Evaluation of Its Use in 
100 Cases. CuHartes T. Srupsierietp, James H. 
BarLoon, and Raymonp O. Kettner. Obst. Gyn., 
1963, 22: 341. 

RECENTLY, attention has been drawn to sparteine sul- 

fate for use in primary and secondary inertias and for 

induction of labor. The advantages of this drug over 
other oxytocic agents are as follows: (1) It can be 
administered intramuscularly. (2) It does not require 
constant supervision. (3) It shortens the duration of 
labor. (4) There are no known side effects. (5) It has 

a wide margin of safety. (6) It is a relatively innocuous 

drug, both for the mother and fetus. 

Sparteine sulfate was first used in 1873 for various 
cardiac arrhythmias. See recommended it for “‘car- 
diac disease, functional and valvular; nervous pal- 
pitation; Graves’ disease; and asthma.” 

Caldeyro’s work on the isolated strip of uterine 
muscle showed the action to be one of increasing the 
intensity, frequency, and duration of contractions 
without increasing the tonus except in very high 
doses. He also found that the drug in a pregnant pa- 
tient with primary inertia changed the contraction 
pattern from one of an erratic nature to that of large, 
well co-ordinated waves, indistinguishable from those 
in normal labor. 

One hundred cases of attempted sparteine sulfate 


induction of labor are reviewed, of which 77 per cent , 


were successful. This drug is useful in the elective in- 
duction of labor when the patient is at term and has 
a“ ripe cervix.” Ruptured membranes are successfully 
managed by induction of labor with sparteine sul- 
fate, thus relieving the physician of the laborious task 
of pitocin induction except in the resistant cases. The 
drug is useful in primary and secondary inertias pro- 
ducing co-ordinated contractions in those patients 
with an erratic contraction pattern. However, the 
drug should be viewed with caution and the patient 
watched closely for signs of oxytocic complications. 
It is certainly an oxytocin-like drug, and, therefore, 
one should see the complications that occur with other 
oxytocic drugs. Whenever a muscular organ such as 
the uterus is driven hard, as has happened frequently 
with sparteine sulfate, it stands to reason that even- 
tually there will be a report of a ruptured uterus if the 
drug continues to be used widely and indiscriminately. 
More work needs to be done on the evaluation of the 
drug and adjustment of the dosage schedules. 
—RHarry Fields. 


Pregnancy and Labor Following Cesarean Section. 
R. Gorpon Dovuctas, Stantey J. Brrnsaum, and 


geo A. Macponatp. Am. 7. Obst. Gyn., 1963, 


Two THousaND three hundred and seventy-seven pa- 
tients who had undergone a previous cesarean section 
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were studied at The New York Hospital, New York 
City. The incidence of abortion and prematurity in 
this group was 12 and 6 per cent, respectively. This is 
somewhat above the clinic average of 8.8 and 5 per 
cent, respectively. 

On the private service, repeat sections were per- 
formed in approximately 80 per cent during the 
period 1932 through 1960. On the pavilion service, 
51 per cent of these patients were delivered vaginally. 
Of the combined group, 37 per cent were delivered 
vaginally. When repeat cesarean section is currently 
performed, 94 per cent are of the low flap variety. 

There were 4 maternal deaths. The 2 deaths follow- 
ing vaginal delivery were not thought to be due to the 
type of delivery. Those following cesarean section 
seemed related to the surgical procedure. 

The incidence of uterine rupture was 1.05 per cent. 
Only half of these were complete. All complete rup- 
tures and all the fetal deaths due to rupture (36 per 
cent) followed previous classic sections. Numerous 
asymptomatic defects were thought to be palpated 
after vaginal delivery or noted at repeat cesarean sec- 
tion. The study indicates that even a moderate defect 
in a transverse low flap scar is of little clinical im- 
portance. 

The incidence of prematurity in vaginal delivery in 
these patients is 9.7 per cent. This is weighted by the 
fact that small premature infants are often allowed 
to be delivered vaginally on both services. 

The over-all perinatal mortality rate, 5.0 per cent, 
is much higher than the clinic average, 2.8 per cent. 
This is because of certain intrinsic complications 
and is not entirely related to their mode of delivery. 

The perinatal mortality in the vaginal group is 
much higher than that following repeat cesarean sec- 
tion—7.3 per cent compared with 3.7 per cent. This 
difference is explained by the tendency to allow many 
more stillborn and premature infants to be delivered 
vaginally. When the fetal death rate is corrected for 
these and other factors, and the errors of obstetric 
judgment are eliminated, this study indicates that the 
“trial of labor” policy was responsible for only 2 
deaths. In contrast, there were 4 deaths, 1 “‘ prema- 
ture” and 3 “respiratory,” following cesarean section, 
which might have been prevented if this same policy 
had been applied. —Alan Rubin. 


Breech Presentation. Liem Sionc Kian. Am. 7. Obst. 
Gyn., 1963, 86: 1050. 


ALTHOUGH THIS ARTICLE makes interesting reading, 
the experience related cannot be equated to Ameri- 
can obstetric practice. Fetal mortality is 22.5 per cent 
—over 1,500 gm.—and the maternal mortality rate 
is 1.2 per cent. Pelvimetry is exceptional. Most com- 
plications, including prolapsed cord, are treated by 
breech extraction rather than cesarean section. Over- 
all improvement is needed. Practice in Java is more 
eventful than in the United States. ; 
—Lester T. Hibbard. 


The Management of Labor with a Breech Presenta- 
tion. J. Trapt, M. Kirrricn, and K. ZNAMENAGEK. 
Obst. Gyn., 1963, 22: 240. 

Tue Tsovyanov method of delivering breeches as 

practiced in Prague-Podoli, Czechoslovakia, is de- 
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scribed. The passage of the fetus through the vagina 
should be spontaneous. If needed, lateral episiotomy 
is carried out under local anesthesia. The lower half 
of the body is delivered quite rapidly in the axis of 
the vagina, which in this case is somewhat anterior 
and superior. At this point the obstetrician must sup- 
port that portion of the fetus which has already been 
born, in order that the fetal weight will not prove a 
hindrance. The delivered portion should be covered 
with a towel to avoid chilling. Both hands are then 
placed on the fetus so that the thumbs are placed on 
the feet orthogonal to the long axis of the latter, and 
the remaining 4 fingers are used to grasp the pelvis of 
the fetus from both sides. The thumbs should be used 
to press the extended legs against the anterior wall of 
the abdomen. 

The only force at work here is vis a tergo—no trac- 
tion should be used. The little fingers of the obstetri- 
cian should be against the lips of the vulva, and the 
fetus should proceed along the birth axis. 

As soon as the anterior shoulder appears, the thorax 
is in the direct axis of the pelvis, and the anterior 
shoulder proceeds under the pubic arch. The ob- 
stetrician at this point slightly lowers the trunk of the 
fetus, enabling the anterior shoulder to be delivered. 
When the trunk of the fetus is then raised, the pos- 
terior shoulder is born. If the back of the fetus is ro- 
tated more anteriorly, the trunk should be raised in 
the direction of the abdomen of the mother, and both 
shoulders are delivered through the perineum at the 
same time. 

The head rotates anteriorly in the pelvic outlet, and 
the extended legs assist the maintenance of the head 
in flexion. There then appear the fetal chin, mouth, 
and nose. If the fetal trunk is again raised to the 


mother’s abdomen, the head is freed completely while 
still in flexion. If the head fails to be delivered easily, 
the Mauriceau-Smellie-Veit-Levret maneuver can be 
used. —Alan Rubin. 


Clinicostatistical Considerations with Reference to 
the Transverse Position of the Fetus (Considerazioni 
clinico-statistiche sulla situazione trasversa del feto). 
A. Massimerrt. Q. clin. ost. gin., 1963, 18: 221. 


E1cuty cases cf transverse position of the fetus studied 
by the author from 1953 to 1962 at the obstetric and 
gynecologic clinic of the University of Sassari of the 
Island of Sardinia, Italy, are reported in this statistical 
evaluation. The 80 cases comprise 1.18 per cent of a 
total number of deliveries at this clinic and, during 
this period, of 6,777 mothers. 

The etiologic factors involved in the development 
of the transverse position of the fetus are classified into 
3 different groups: maternal, fetal, and associated. 
The maternal factors cited are age and multiparity, 
occupation, pelvic deformities, fibromyomas of the 
uterus, uterine malformations, and operative pro- 
cedures on the uterus, such as the fixation operation of 
Pestalozza. The fetal factors cited are multiple preg- 
nancies, prematurity, dead and macerated fetuses, 
macrosomia and, perhaps, hydrocephalus. The as- 
sociated factors are given as polyhydramnios, pla- 
centa previa, and short chord. 

The chief importance of the statistical evaluation 
would seem to center around the results obtained by 


the various types of treatment of the condition. Here 
the therapy has varied with the conditions encoun- 
tered at the time of admission. Spontaneous evolution 
has been widely discussed in the literature; however, 
there was no instance of this in the author’s material. 
Spontaneous delivery occurred twice by the process 
of spontaneous version, and 3 times by Roederer’s 
mechanism, the latter, of course, postulating the pres- 
ence of a dead fetus. The types of manual assistance 
have changed with the years. In the early years Brax- 
ton-Hicks version was frequently resorted to, in order 
to gain time for the cervix to become completely di- 
lated; however the fetal mortality seemed prohibitive 
and the method was abandoned. The method of ex- 
ternal manual version was continued, as was that of 
the classic version internally, with rather mediocre 
success for both. On the other hand, cesarean section 
has come to predominate in the therapy of transverse 
position of the fetus, so that it is used whenever exter- 
nal version has failed. With the method of cesarean 
section there has been no instance of fetal death; all 
the children delivered by this method have been per- 
fectly healthy and vital. This method has also shown 
itself to be perfectly safe and harmless for the mothers. 
It is true that the mothers who have undergone 
cesarean section experienced a few infections; how- 
ever, these have been minor in significance, and the 
mothers have been spared the lacerated cervices and 
perineums of the vaginal approach. The only contra- 
indications to cesarean section are the lack of ade- 
quate facilities and the presence of a dead fetus. 
Thus the author agrees with Maurizio that when 
the diagnosis of shoulder presentation is made at the 
end of pregnancy, or in the period of initiation of 
labor, if the version by external maneuvers is unsuc- 
cessful, cesarean section is almost always indicated. 
— John W. Brennan. 


Occipitoposterior Positions (Le posizioni occipito poste- 
riori). G. Patrint. Q. clin. ostet. gin., 1963, 18: 371. 
THIs REPORT consists of the author’s comments with 
reference to 62 cases of labor in which an occipito- 
posterior position developed during the course of the 
delivery of the child. This material represents the 
author’s own personal experience at the Ospedale 
Maggiore in Crema, Italy. Careful prenatal study of 
this group of patients enabled a correct clinical diag- 
nosis in all but 1 mother, an erroneous diagnosis 
which was ultimately corrected by the roentgenologic 

examination. 

In this group of subjects there were no maternal 
deaths, and in the 62 deliveries, 26 of which consisted 
of operative interventions, there was only 1 instance 
of fetal death—application of forceps in a fetus with 
several coils of the umbilical cord around the neck. 

The 3 types of posterior position of the occiput, 
that is, the right occiput posterior, the left occiput 
posterior, and the occipitosacral do not require any 
special therapeutic considerations. The first two posi- 
tions either underwent spontaneous rotation and 
delivery with the rotated occiput now anteriorly 
directed, or they were rotated artificially, using the 
classical forceps of Nagele and the classical technique, 
with the double application of forceps, after the 
method of Scanzoni. In the author’s material of 62 


cases | 
preser 
occipl 
the ir 
seriou 
occip! 
tion V 
sacral 
The 
applic 
regare 
becau 
adapt 
requi: 
rapid 
of the 
tions 
can t 
velop 
as inc 
he b 
appli 
fords 
those 
vised 
has b 
force 
great 
with 


PUE 
Prim 

bl: 

Re 

19) 
Exp! 
blast 
Beth 
treat 
of 1( 
follo’ 
cons 
titer: 
Hist 
tissu 
pret 


remi 
rem: 
of th 
preg 
stru: 
T 
tive 
with 
acti 
sista 
The 
I 





ABSTRACTS 


cases there was not a single example of occipitosacral 
presentation; however, in 2 _of these patients the 
occipitosacral position was deliberately produced and 
the infant then delivered successfully and without 
serious difficulty by the same maneuvers as for the 
occipitoanterior positions, that is, by forceps extrac- 
tion with the same forceps with which the occipito- 
sacral presentation was originally produced. 

The vacuum extractor of Malstrém was successfully 
applied in 2 instances; however, this device is not 
regarded as a substitute for the forceps, principally 
because of the relatively few conditions to which it is 
adapted, that is, the relatively greater length of time 
requisite for its application, disadvantageous where 
rapid delivery of the fetus is indicated, and because 
of the number of conditions, such as face presenta- 
tions and prematurity, where it cannot be used. Nor 
can the special types of forceps which have been de- 
veloped for the occipitoposterior positions be regarded 
as indispensable. In fact the author’s experience has, 
he believes, validly demonstrated that the correct 
application of a forceps, such as that of Nagele, af- 
fords results which are more or less identical with 
those obtained with the instruments specifically de- 
vised for the occipitoposterior positions. Moreover, it 
has been proved that the inexpert use of these special 
forceps may produce damage which may be even 
greater than that encountered in the use of the forceps 
with curved blades. — John W. Brennan. 


PUERPERIUM AND COMPLICATIONS 


Primary Chemotherapy of Nonmetastatic Tropho- 
blastic Disease in Women. Roy Hertz, Grirr T. 
Ross, and Mortimer B. Lipsett. Am. 7. Obst. Gyn., 
1963, 86: 808. 


EXPERIENCE With primary chemotherapy of tropho- 
blastic disease at the National Institutes of Health at 
Bethesda, Maryland, is presented. They have thus 
treated 2 groups of patients. The first group consisted 
of 16 women who had elevated gonadotropin titers 
following the delivery of a mole. The second group 
consisted of 6 patients who had elevated gonadotropin 
titers following a full term delivery or an abortion. 
Histologic examinations were made in all cases. The 
tissues obtained from the second group were inter- 
preted to be compatible with choriocarcinoma. 

All these patients were treated with methotrexate. 
Their clinical course was evaluated by periodic 
roentgenograms, pelvic examinations, blood counts, 
and signs of hepatic toxicity. The gonadotropin titers 
were determined regularly by the assay method. The 
16 patients with molar pregnancies had complete 
remission after 1 to 3 courses of methotrexate. These 
remissions have persisted from 1 month to 5 years; 3 
of these patients have gone through normal full term 
pregnancies. All patients have resumed normal men- 
strual cycles following chemotherapy. 

The 6 patients in the second group with presump- 
tive diagnosis of choriocarcinoma were also treated 
with methotrexate. Two from this group received 
actinomycin D in addition, because of apparent re- 
sistance to methotrexate, followed by hysterectomy. 
There was a complete remission in all of these cases. 

The authors conclude that patients with nonmeta- 
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static trophoblastic disease may be effectively treated 
with chemotherapy, thus preserving the childbearing 
function and averting extensive operation. 

— Henry Hasserjian. 


Urinary Infection in the Puerperium. Simo VirTANEN. 
Acta obst. gyn. scand., 1963, 42: 36. 


THE DEVELOPMENT of urinary infection during the 
puerperium was studied in a series of 204 normal 
parturients who had no infection on admission to the 
Municipal Maternity Hospital, Turku, Finland. The 
possibility of iatrogenic infection was eliminated by 
taking the bacterial count prior to parturition on a 
midstream voided specimen. True bacteriuria de- 
veloped in 5 cases, 2.5 per cent. Asymptomatic bac- 
teriuria was diagnosed in 38 out of 678 parturients, 
5.3 per cent, on admission. The ratio between the 
incidence of bacteriuria developing during the 
puerperium and that detected prior to parturition 
was | to 2. —Charles Baron. 


NEWBORN 


Necrotizing Colitis of the Newborn; Common Cause 
of Perforation of the Colon. J. A. WALpHausen, T. 
HERENDEEN, and H. Kuna. Surgery, 1963, 54: 365. 


THE EXPERIENCE at the Indiana University Medical 
Center, Indianapolis, with 6 cases of perforation of 
the unobstructed colon in infants is presented. The 
major presenting signs were those of an acutely ill 
infant with abdominal distention. Five of the 6 infants 
were operated upon. One child survived. One child 
treated without operation died. Operative findings 
and postmortem findings included necrotizing colitis 
in all cases as well as focal areas of necrosis in other 
organs. No evidence of intestinal obstruction was 
present at post mortem or at operation. Attempts 
were made to rule out the possibility of aganglionic 
megacolon by mutiple colon sections. Pseudomonas 
aeruginosa was cultured from the abdomen, blood, 
or stool in 4 patients. The authors suggest infection 
with this organism as a possible cause. Because mul- 
tiple perforations were found in 2 patients, and re- 
perforation in a third, the suggested treatment is 
resection of the necrotic and acutely inflamed in- 
testine. Re-establishment of gastrointestinal con- 
tinuity by direct anastomosis is preferred to a 
Mikulicz ileocolostomy. Empiric treatment early in 
the disease with antibiotics effective against Pseudo- 
monas, such as colymycin, is also suggested. 
—Courtland M. Schmidt. 


eno in the Newborn. Evetyn Rosson, 
ERALD A. NELIGAN, and JosEPpH Watson. Lancet, 
Lond., 1963, 1: 1282. 


BETWEEN SEPTEMBER 1959 and October 1962, 12 
babies with symptomatic hypoglycemia among ap- 
proximately 6,000 born in a hospital, and 1 baby 
born at home, were studied. In the severe cases, 
apneic spells, convulsions, and coma developed, 
whereas in the milder cases there was a muddy or 
dusky color, reluctance to feed, diminished or absent 
Moro response, and periodic jerky or jittery move- 
ment of the limbs. The blood sugar level was below 
20 mgm. per 100 ml., and the abnormal signs were 
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relieved almost at once by glucose given intravenously 
in a dose of 1 or 2 gm. followed by 1 gm. hourly for 
2 or 3 days, by which time recovery was usually 
complete. 

A weight-maternity scale was plotted, by which 
each baby could be assigned to 1 of the 3 groups— 
“good nutrition,’ “‘average nutrition,’ or “poor 
nutrition.” 

The results showed that the prefeeding blood sugar 
levels were significantly lower in the poorly nourished, 
than in the well nourished, babies. The results in 
babies whose mothers had had pre-eclamptic toxemia 
did not differ from those in the other babies in the 
same nutritional group. Of the 12 babies with symp- 
tomatic hypoglycemia, 11 would have belonged to 
the group with poor nutrition; the remaining 1 would 
have belonged to the “‘average” group; 4 were the 
product of toxemic pregnancies. 

Moreover, it was seen that poor nutrition at birth, 
from whatever cause, apparently predisposes to 
hypoglycemia. Why symptoms develop in some of 
the affected babies but not in others is unknown; but, 
clearly, a neurological disturbance appearing on the 
second day of life in a baby whose birthweight is lower 
than that appropriate to his maturity is very likely 
to be due to hypoglycemia. 

The mechanism by which the hypoglycemia is pro- 
duced seems unlikely to be the same as that operating 
in the babies of diabetic mothers; in them, increased 
secretion of insulin is associated with obesity. The 
results of the glucose-tolerance tests suggest that ab- 


sorption of glucose from the intestine is slow, and this 
is relevant to treatment. 

The tendency to hypoglycemia persists in poorly 
nourished babies far beyond the neonatal period. Any 
patient with a history of showing neurologic disturb- 
ance, whether in the neonatal period or in later child- 
hood, should be investigated promptly for hypo- 
glycemia. Ultimately the diagnosis rests upon rapid 
relief of the abnormal symptoms and signs by the 
intravenous administration of glucose. 

—Stephen A. Zieman, 


Infection in the Neonatal Period. Henry Ga t. 7. 
Michigan M. Soc., 1963, 62: 674. 


A STATISTICAL SURVEY of the reported neonatal infec- 
tions at Children’s and Lincoln Hospital, Detroit, 
Michigan, is presented. A total of 242 infections and 
combinations out of a population of 1,880 neonatal 
admissions was collected. Pneumonia is at the top of 
the list as the most commonly listed infection but, 
unlike the pneumonia in older infants, it is caused by 
organisms considered nonpathogenic for them. The 
problem of unidentified organisms and no collection 
or study of the organisms was a major one in the 
survey. Listed infections in the order of their fre- 
quency include pneumonia, septicemia identified by 
positive blood cultures, diarrhea, pyodermas with or 
without skin or gland abscess, meningitis, ophthalmia 
neonatorum, omphalitis, candidiasis, and pyelone- 
phritis. Treatment is discussed. 
— W. Foster Montgomery. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


The Rationale and Results of Ablative Surgery for 
Prostatic Cancer. Wittet F. Wuirmore, Jr. Cancer, 
1963, 16: 1119. 


PRosTATIC CANCER is Clinically classified into 4 stages: 
(1) Clinically latent, identifiable only during his- 
tologic examination. The natural history of this stage 
is sufficiently long to permit the patient to die of some 
other cause. (2) Clinically early, characterized by a 
palpable nodule, apparently confined to the prostate 
and with absence of laboratory or roentgenographic 
evidence of extension or metastasis. The average life 
expectancy of the patient in this stage has never been 
clearly documented; 50 to 60 percent of patients with 
disease in this stage who undergo radical prostatec- 
tomy live for at least 5 years. (3) Clinically, locally ex- 
tensive cancer without evidence of distant metastasis. 
The survival of untreated patients with carcinoma of 
this stage probably averages between 2 and 3 years. 
(4) Showing definite evidence of distant metastasis in 
the bone or in other sites. The average survival 
for the patient with a stage 4 lesion is probably 1 
year. 

' The author discusses methods of treatment and 
evaluation of these various stages of prostatic cancer, 
and it is apparent that there are no hard or fast rules 
for the treatment of class 1 and 2 lesions. 

The present policy regarding management of 
these patients in the author’s institution is as follows: 
The patient is given as clear an insight as possible into 
his particular problem and recommendations are ren- 
dered along the following general lines. For stage 1 
lesions, in which the general life expectancy does not 
exceed 15 years, conservative approach is advised. 
For patients who have a life expectancy exceeding 15 
years radical prostatectomy is advised. For patients 
with stage 2 lesions, whose life expectancy does not 
exceed 10 years, a conservative, nonsurgical course is 
advised, and when the life expectancy exceeds 10 
years radical prostatectomy is advised. For patients 
with stage 3 lesions, with a life expectancy of less than 
10 years, a conservative course is advised. For those 
with an expectancy greater than 10 years, radical 
cystectomy is offered as part of a continuing clinical 
investigation. In all stages endocrine therapy is de- 
ferred until the symptoms of prostatic cancer demand 
it. 

This review demonstrates the necessity for a careful 
reappraisal of the various measures which have been 
proposed for the treatment of carcinoma of the pros- 
tate. —Robert O. Beadles. 


Carcinoma Originating in Ducts Surrounding the 
Prostatic Urethra. Norman Enpve, Leon P. Woops, 


= Harry S. SHELLEY. Am. 7. Clin. Path., 1963, 40: 


TranstTI0naL cell carcinoma of the prostate is 
thought to originate from the ducts of the prostate 
gland or the ducts of the periurethral glands, inas- 


much as these structures provide a source of transi- 
tional cells within the prostate. 

Seven patients with transitional cell and mixed 
transitional adenocarcinoma of the prostate are pre- 
sented. These tumors tended to early invasion of the 
bladder and the production of ureteral obstruction. 
They, however, did not metastasize widely and were 
not associated with elevated blood acid phosphatase. 
Relief of ureteral obstruction would have been of 
value in the treatment of these patients. 

—Robert O. Beadles. 


SCROTUM AND TESTES 


Testicular Neoplasms in Infants and Children. M. R. 
ABELL and F. Hotz. Cancer, 1963, 16: 965, 982. 


THe AUTHORS have reviewed the literature on neo- 
plasms of the testis in infants and children and pre- 
sented a series of 33 patients under 12 years of age 
with testicular tumors. 

Twenty-five tumors of germ cell origin were en- 
countered, 2 of these occurring in the same patient. 
The average age of the patients was 27 months and 
the oldest patient was 7 years of age. None of the 
lesions occurred in undescended testes. Fourteen pa- 
tients had embryonal carcinomas or undifferentiated 
teratoma, 7 of these 14 patients died 5 to 12 months 
following orchiectomy from metastatic disease. Five 
patients are living and well 23, 15, 11, 8, and 4 years 
after orchiectomy. Two of these patients also had 
retroperitoneal lymph node dissections, and 2 pa- 
tients of this group have been lost to follow-up. 

Eleven teratomas occurred in 10 patients. The tera- 
tomas were divided into 2 groups, differentiated and 
partially differentiated. The partially differentiated 
tumors occurred in patients 7 to 13 months of age 
while the differentiated ones occurred in patients 4 to 
7 years of age. All of the patients were treated by 
orchiectomy; 7 patients have been followed up from 
21% to 30 years. Eight patients are living and well 
without evidence of neoplasm; 1 died of diphtheria 
and one could not be traced. 

A series of 9 nongerm cell tumors in also presented. 
Four tumors were considered to be gonadal stromal 
tumors; 3 of these occurred in infants and 1 in a boy 
10 years of age. This latter tumor presumably pro- 
duced estrogens because breast enlargement was 
noticed. These 4 tumors arising from the specialized 
gonadal stroma were considered to have sertoli cell 
origins. Five tumors were supportive tissue sarcomas. 
The mean age of the 5 patients was 42 months ranging 
in age from 3 months to 7 years; 4 of these were 
clearly rhabdomyosarcomas and the other one prob- 
ably was rhabdomyosarcoma. Whereas the tumors of 
the gonadal stroma were considered to be benign and 
have acted so, rhabdomyosarcomas have been con- 
sidered to be malignant and generally fatal, although 
a few 5 year survivors have been reported. In this 
series of 5 patients, 1 patient has lived 12 years after 
orchiectomy with no evidence of recurrent tumor. 
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Two patients are free of neoplasm 3 years and 2 years 
after treatment; 1 patient is alive 4 months after 
orchiectomy but has evidence of metastases. The pa- 
tient with the tumor that was probably rhabdomyo- 
sarcoma died 4 months after operation. The authors 
describe the histological and histochemical aspects of 
these tumors in detail and the article is accompanied 
by many photomicrographs of good quality. 
—Harry W. Schoenberg. 


Immune Biological Causes of Male Sterility (Unter- 
suchungen ueber immunbiologische Ursachen der 
maennlichen Sterilitaet). K. BANDHAUER. Alin. Med., 
Wien, 1963, 18: 204. 

Ir IS WELL ESTABLISHED that 30 to 40 per cent of 

barrenness of married couples is due to male sterility. 

The author produced antiserums to human semen 

plasma, sperm, and saline extracts of human prostatic 

tissue obtained from transurethral resections. Male 
rabbits were used to obtain the antiserums. 


To establish the presence of antigens in the semen 


‘plasma, sperm, and saline extract of prostatic tissue, 


the following immunologic methods were used: (1) 
the gel-double diffusion method of Ouchtherlony, 
(2) sperm agglutinating antibodies could be demon- 
strated by microscopic and macroscopic sperm 
agglutination tests. The results show that human 
semen plasma contains at least 9 different precipitat- 
ing antigen fractions. Human sperm carry at least 4 
antigen fractions which are identical with 4 fractions 
of the semen plasma. This may represent semen 
plasma still adherent to the surface of the sperm cells, 
Of 75 patients with previous inflammation of the 
genitourinary tract, 9 of them had sperm-agglutin- 
ating antibodies in the serum with a titer of over 1 to 
16. 

It is therefore proposed that the sperm-agglutinating 
effect of the antibodies may be responsible for dis- 
turbances in normal human fertility. 

—F, Peter Kohler. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


The Patient with Chronic Renal Failure and Sur- 
gery. Georce E. Scuremver and Joun F. Mauer. 
Am. 7. Cardiol., 1963, 12: 317. 


THE AUTHORS point out some of the difficulties in- 


both elective and emergency surgery on patients with 
chronic and acute renal insufficiency. Reactions to 
the present drugs used in anesthesia are often poten- 
tiated by the renal insufficiency state. Bleeding is 
another common complication of renal insufficiency, 
and the physician should determine platelet counts, 
bleeding time, and prothrombin consumption before 
operating on these patients. Infection is another com- 
mon cause of difficulty in operative patients with renal 
insufficiency. In the postoperative patient adynamic 
ileus may be potentiated by uremia or may be pro- 
duced by uremia alone. Wound healing has been 
shown to be greatly prolonged in patients with renal 
insufficiency, and the incidence of wound dehiscence 
appears to be higher among them. In addition, the 
protein catabolism commonly seen after operation 
tends to potentiate the amount of nitrogenous products 
within the bloodstream. 

Preoperative preparation for the patient with 
uremia requires careful correction of cardiac failure, 
hyperkalemia, acidosis, and hypertension. Infection 
should be controlled insofar as possible, and nutrition 
and water and electrolyte balance should be as good 
as possible with these compromised patients. 

— Edward W. Green. 


The Pathologic Horseshoe Kidney (El rifién en herra- 
dura patolégico). Huco Drtcapo Pereyra. Sem. 
méd., B. Air., 1963, 70: 1009. 


Tue AUTHOR emphasizes the special problems asso- 
ciated with pathologic horseshoe kidney which neces- 
sitate a special therapeutic approach. Horseshoe kid- 
ney presents an average incidence of 1 for every 500 
persons. In spite of its isthmic fusion, the kidney main- 
tains its vascular independence. It is characterized by 
vascular multiplicity, with arteries serving to empha- 
size its fixation, which render surgical approach and 
exteriorization difficult. The arterial supply of the 
isthmus creates important surgical problems and be- 
fore performing a symphysiotomy a very careful 
angiographic study is required to avoid postoperative 
ischemia of the juxtaisthmic regions. 

Infection is the predominant complication of horse- 
shoe kidney. These patients are usually young adults 
around 30 years of age who complain of epigastric or 
umbilical pain with lumbar radiation of intermittent 
type which subsides with rest. Hyperextension of the 
spine accentuates the pain and may be accompanied 
by neurovegetative symptoms such as faintness, 
arrhythmia, and digestive disturbances. Pain may be 
due to compression of the vessels and the rich pre- 
vertebral nerve plexus by the renal isthmus or by 
pyelourethral incurvation. Urinary drainage is ob- 
structed with consequent dilatation and infection of 
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the cavities varying from case to case according to the 
severity of the malformation. Constipation and signs 
of chronic nephritis may develop. Umbilical or epi- 
gastric pain with symptoms of nephritis or urinary in- 
fection should suggest horseshoe kidney. Urography 
will confirm the diagnosis, which may be further 
proved by ascending pyelography. Although retro- 
pneumoperitoneum has been recommended, it would 
seem superfluous in this condition. With the presenta- 
tion of 12 plates illustrating autopsy findings and 
urographic and pyelographic findings in 11 cases of 
complicated horseshoe kidney, the author emphasizes 
the diagnostic value of renal angiography. 

The incidence of pathologic changes in horseshoe 
kidney is high. In the present series of 12 cases, there 
was lithiasis in 5, hydronephrosis in 2, serous cyst in 1, 
carcinoma in 1, megaureter and double excretory 
passage in 1, and nephrogenic hypertension in 2. 
Lithiasis is the most frequent complication, followed 
by hydronephrosis. Infection is also common. Because 
of the anterior position of horseshoe kidney, it is fre- 
quently involved in injuries to the abdomen. Horse- 
shoe kidney may be associated with other congenital 
malformations. 

Treatment is directed to the existing complication. 
The retroperitoneal approach with horizontal inci- 
sions in the anterior portion with or without division 
of the rectus muscles and posterior tilting by resection 
of the twelfth rib gives adequate surgical exposure. 
The pyelic approach is best accomplished from the 
anterior surface taking into consideration the usual 
rich prepyelic plexus. 

The isthmus may be divided following recognition 
of its vascular elements. Ercole’s technique is recom- 
mended with transfixion preceding section. The kid- 
ney liberated from the isthmus tends to withdraw 
from the median line, which makes hemostasis 
difficult. —Edith Schanche Moore. 


Observations and Considerations on Anuria in Ob- 
stetrics (Osservazioni e considerazioni sulla anuria di 
pertinenza ostetrica). Gianni Patrint. Clin. gin., 1963, 
5: 43. 


THREE OF THE AUTHOR’S personal observations are 
reported. These cases are presented in an attempt to 
further clarify and reconcile some of the divergent 
theories on causation. 

First, the term “‘anuria,”’ as used by the author, is 
not intended to imply a complete absence of urinary 
secretory function by the renal apparatus; he classi- 
fies as anuria any daily urinary secretion of less than 
100 c.c. 

The first patient was an example of septic abortion 
in a pregnancy of four months. On admission, she 
manifested lower abdominal peritonitis. The evidences 
of anemia were not significant. The treatment was 
aimed at protecting the liver and heart; the diet was 
designed not to augment the azotemia or the potas- 
sium content of the blood; intravenous antibiotics 
were administered to combat the peritonitis, and per- 
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fusions of glucose were given. Nevertheless, on the 
third day the anuria was complete and evidence of 
cardiocirculatory insufficiency had developed. The 
patient entered uremic coma and died on the fourth 
day. This was a case of total, bilateral necrosis of the 
renal cortex. 

The second patient was an example of spontaneous 
birth with development of oliguria and azotemia 24 
hours later. In this case the treatment was much the 
same as for the first patient. Here, however, the uri- 
nary secretion did not sink below 200 c.c.; on the suc- 
ceeding days the general condition began to improve, 
the diuresis increased, and the azotemia decreased. 
This patient recovered completely, was assigned to 
the group having partial necrosis of the renal cortex, 
and was designated as an example of the nephroedema 
hypertension syndrome. 

The third patient was an example of severe post- 
partum hemorrhage accompanied by shock. On the 
third day after the bleeding, the diuresis diminished 
to a 24 hour urinary output of 250 c.c. with pro- 
nounced azotemia. Here again the treatment was es- 
sentially that of the other 2 patients; improvement 
was immediate, and by the sixth day the diuresis had 
increased and the azotemia had decreased. On the 
twentieth day the patient was discharged as cured. 
This case was also assigned to the partial renal cortical 
necroses. — John W. Brennan. 


Cutaneous Ureterostomy. Hersert B. EcksTEIN. 
Proc. R. Soc. M., Lond., 1963, 56: 249. 


Ir Is THE AUTHOR’s opinion that cutaneous ureteros- 
tomy avoids many of the complications of other forms 
of urinary diversion. It provides drainage without the 
necessity for indwelling tubes. He believes that this 
type of stoma is less likely to undergo stricture than is 
the stoma of a cutaneous vesicostomy, and he believes 
that its advantages over ureteroileostomy are the sim- 
plicity of the procedure, the absence of mucus in the 
urine, and the avoidance of electrolyte disturbances. 
Eckstein also points out that, in order to make a single 
stoma of adequate dimension by ureterostomy, one 
must have dilated and tortuous ureters. 

The operative technique is described in detail. The 
complications included 1 death from renal failure and 
6 other complications resulting from devasculariza- 
tion of the distal ureter. This series comprised 31 pa- 
tients. In a second section, the author discusses the 
use of this operation as a temporary means of urinary 
diversion. He describes 11 such patients: 2 with blad- 
der tumor, 3 with megaureter, 2 with bladder neck ob- 
struction, and 4 with urethral valves. Again, the oper- 
ative technique is described. | —Harry Schoenberg. 


BLADDER AND URETHRA 


Double Contrast Cystography Combined with Peri- 
vesical Carbon Dioxide Insufflation in the Diagno- 
sis of Bladder Carcinoma (Die mit Doppelkontrast- 
Cystographie kombinierte perivesikale CO,-Insuf- 
flation in der Diagnostik der Blasengeschwuelste). J. 
KeELEeMEN and Gy. HorvAtu. Zschr. Urol., 1963, 56: 
393. 


Cystoscopy does not result in an evaluation of the 
depth of infiltration of bladder tumors, neither does 


cystography nor biopsy by means of the resectoscope, 
It is therefore always uncertain whether or not a 
bladder tumor is operable by means of cystectomy, 
Bimanual examination under anesthesia is of some 
help in thin individuals. 

The authors describe a double contrast cystography 
using a small amount of oily iodine compound ordi- 
narily employed in bronchography, after which they 
distend the bladder with 100 to 200 c.c. of air. A small 
polyethylene catheter is then introduced through a 
needle into the perivesical space and 1,000 to 2,000 
c.c. of carbon dioxide is insufflated under fluoroscopic 
guidance. The gas readily dissects the perivesical fat 
under normal circumstances and areas of adherence 
are then interpreted as tumor infiltration if they coin- 
cide with tumor deformity on the intravesical surface. 

The authors have used the method in 22 patients, 
the sole complication being scrotal emphysema which 
regressed without treatment. —Peter Kohler. 


Cobalt Teletherapy of Tumors of the Urinary Bladder 
(La telecobaltoterapia dei tumori vescicali). E. Sat- 
vini. Urologia, Treviso, 1963, 30: 303. 


SIXTY-THREE PATIENTS with vesical neoplasms were 
treated at the Radiologic Institute of the University 
of Milan, Milan, Italy, in the period from 1958 up to 
31 December 1961. Forty-seven of these 63 patients 
were men, 16 were women. The ages ranged from 45 
to 75 years, with the highest incidence in the sixth 
decade. The symptoms which induced these sufferers 
to seek treatment were the usual ones of hematuria 
and disturbances of micturition. The superior wall of 
the bladder was involved in 1 instance, the side walls 
in 47, the posterior wall in 10, the trigonum in 10, 
and the bladder neck in 6. The classification of these 
neoplasms indicated 21 papilliferous carcinomas, 17 
urothelial carcinomas, 6 epidermoid cancers, and 2 
adenocarcinomas. 

The gamma ray emitter used was the telecobalt 
therapeutic apparatus of Van der Graaf. From 2 to 4 
portals of entry were so arranged that practically all 
the radiation effect was concentrated in the involved 
region of the bladder, the beams here all meeting or 
mutually intercrossing in such a manner as to spare, 
insofar as possible, the tissues and organs not involved 
in the pathologic process. In the original text 3 
schematic drawings illustrate the functioning of the 
portals and the various dosages thus attained. 

When the findings indicated a possibility of curing 
the malignant process, the total doses applied went as 
high as 5,500 to 6,000 rads; when total elimination of 
the process could not be expected, the total doses 
were, as a rule, limited to 3,500 to 4,000 rads. 

Because of the brevity of the posttherapy period 
which has elapsed for some oi these patients since the 
termination of the cycles of radiation therapy, it is 
impossible to draw statistically correct conclusions 
with reference to the survival periods in this material. 
The author, therefore, limits his presentation to the 
relative data of the “‘actual survival,” that is, the 
average survival period of the patients who are living 
at present. A table, in the original text, shows that 
26—42 per cent—of these patients are still living after 
an average period of 21 months. Of this number, 9 
are still alive after periods of more than 30 months 
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without evidence of recurrence or metastasis. The 
patients who have died, 58 per cent, lived, on the 
average, for a period of 10 months after conclusion of 
the treatment. — John W. Brennan. 


Results Obtained with Perrin’s Method in the Stress 
Incontinence of Women (Risultati conseguiti col 
metodo di Perrin nell’incontinenza da sforzo nella 
donna). Atrinio Trevisini. Urologia, Treviso, 1963, 
30: 322. 

PERRIN’S METHOD with unessential modifications, 
has been practiced by the author during the past 10 
years. The method was resorted to only in instances 
of stress, or orthostatic, urinary incontinence with, at 
most, an associated cystocele of mild or medium 
severity. Excluded were cases of severe prolapse or 
pronounced sagging of the pelvic floor. 

The author’s technique has consisted of the applica- 
tion of a Malecot catheter and suprapubic incision of 
Pfannestiel, exposing the zone of the vesical neck and 
proximal urethra. A chromic catgut suture is applied 
to each side of the vesical neck, the needle including 
the full thickness of the muscular tissues of the lateral 
vesical neck but avoiding the cervical cavity. In cases 
of mild or moderate cystocele these sutures also in- 
clude the tissues of the lateroposterior wall of the 
cervix. A third suture is applied to the midline of the 
cervix. 

The statistical material comprised 26 patients. In 
11 of them there was only stress incontinence; in 13 
the urinary loss was not necessarily accompanied by a 
condition of stress incontinence; in the remaining 2 
patients the drip occurred even in the supine posture. 
In 10 of these patients there was no evidence of pro- 
lapse; in 6 the cystocele was of mild character; in 10 
the prolapse was of medium severity. 

As a result, 22 of these patients were cured without 
complications; upon removal of the catheter on the 
fourth or sixth day the micturition continued to be 
regular and without residual urine. In the remaining 
4 patients there developed some complications. 

The author believes that the cure of every patient 
in this group, even by way of some minor complica- 
tions, testifies to the efficacy of Perrin’s method for 
cases of orthostatic or stress incontinence of urine in 
the female. — John W. Brennan. 


Sigmoid Segment for Bladder Substitute After Total 
or Subtotal Cystectomy. Rocer Baker, Patrick 
oe and Daniet Hayes. 7. Urol., Balt., 1963, 

THE AUTHORS report their experience with a group of 

16 patients in whom a sigmoid segment was created 

as a bladder substitute following total or subtotal 

cystectomy. Indications for this type of urinary diver- 
sion included (a) need for bladder substitute following 
cystectomy for vesical neoplasm, or after pelvic exen- 
teration when the urethra could be saved; (b) con- 
tracted bladder, whether from tuberculosis, chemical 

irritation, irradiation, or neurogenic spasticity; (c) 

vesicovaginal fistula, when previous repairs were un- 

successful; and (d) lesions of the lower ureter when 
the bladder tube flap was of inadequate length. 

Contraindications to this procedure were poor renal 

function, urinary incontinence, hypotonic neurogenic 


bladder, neurogenic sphincteral spasticity, and mark- 
edly dilated ureters. 

After adequate preparation of the intestine, a 25 cm. 
segment of sigmoid was isolated with blood supply in- 
tact. A meticulous 2 layer anastomosis of urethra and 
distal sigmoid segment was performed. The sigmoid 
bladder was then fixed to the posterior abdomen to 
minimize flopping and angulation of the ureters, and, 
as a final step, ureteral anastomosis to its lateral and 
posterolateral aspect was carried out. In some pa- 
tients unucleation of prostatic adenomas was necessary 
after cystectomy. The operating time was about 5 
hours when total cystectomy was necessary. 

The group of 16 patients has been followed up 
from 6 months to 10 years. Results have been good. 
The commonest postoperative complications were 
leakage from the site of urethrosigmoid anastomosis 
in 4 patients; formation of bladder calculi in 2 patients; 
and mucus production. Residual urine was found in 
2 patients in whom prostate obstruction developed; 1 
patient sustained electrolyte abnormalities. 

All of the patients are continent, and all have a de- 
sire to void when the sigmoid bladder is full. Ureteral 
reflux has not been a clinical problem, though it has 
been found roentgenographically in several patients; 
it can be minimized by use of a longer sigmoid seg- 
ment and more proximal implantation of the ureters. 
A distinct advantage of this technique appears to be 
that of permitting the patient to return to his normal 
preoperative activities without the hindrance of de- 
vices, and to void with continence per urethra. 

— Joseph C. Cerny. 


ADRENAL GLANDS 


Hyperadrenocorticism ; — Syndrome, Ad- 


renogenital Syndrome, and Primary Hyperaldo- 
steronism, Larry C. Carey and Epwin H. Ev tison. 
Am. F. Surg., 1963, 106: 445. 


IN HYPERADRENOCORTICIsM the adrenal abnormality 
is hyperplasia in about 50 per cent of the cases, adeno- 
ma in 20 to 30 per cent, and carcinoma in the re- 
mainder. Cushing’s syndrome may also occur rarely 
with nonendocrine carcinomas. In general, hyper- 
plasia can be differentiated from adrenal tumors by 
the failure of synthetic steroids to suppress urinary 
hydroxycorticoids in the case of tumors. In addition, 
ACTH stimulation will result in increased 17-on 
steroid excretion in hyperplasia, but not usually with 
adrenal tumors. Generalized osteoporosis, abnormal 
glucose tolerance curves, increased resistance to in- 
sulin, and mild hypokalemic alkalosis may all occur 
in Cushing’s syndrome. If clinical and laboratory 
evidence of this syndrome is present and the adrenal 
glands appear grossly normal at operation, the patient 
should be treated as if hyperplasia were present, since 
hyperfunction without hyperplasia is well recognized. 
In the congenital form, hyperplasia is nearly always 
at fault. In the adult form usually secondary to tumor, 
excess androgens are also produced. In adult women 
other causes of virilization must be considered, such 
as the Stein-Leventhal syndrome or virilizing tumors 
of ovarian origin. In the congenital form of this dis- 
ease, oral treatment with a potent synthetic steroid is 
adequate unless an adrenal tumor is present. In this 
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case unilateral adrenalectomy is indicated. Unilateral 
adrenal adenoma in adults may also cause primary 
aldosteronism with hypertension as its outstanding 
manifestation. Primary aldosteronism in patients 
under 20 years of age is usually due to hyperplasia or 
hyperfunction without hyperplasia. Total adrenalec- 
tomy is the only sure way of relieving the hypertension 
in these cases. — Stuart L. Scheiner. 


Primary Aldosteronism. JosepH W. Gitpert, NORMAN 
H. Bert, and Freperick C. Bartrer. Ann. Surg., 
1963, 158: 195. 


TWELVE PATIENTS having primary aldosteronism have 
been studied and subjected to operation at the Na- 
tional Heart Institute, Bethesda, Maryland. Systemic 
arterial hypertension was present in all patients, and 
elevated urinary aldosterone values were found in 11. 
Sodium restriction was the most valuable diagnostic 
method in the differentiation of primary aldosteronism 
from that secondary to obligatory renal loss of sodium. 
This procedure also facilitated the repletion of potas- 
sium before operation. 

Seven patients had adrenal cortical adenomas, 
which were removed in toto with the involved gland. 
Bilateral adrenal cortical hyperplasia was encountered 
in 5 patients, who were subjected to subtotal adrenal- 
ectomy. One of these patients had a discrete adenoma 
in 1 gland and multiple hyperplastic nodules in both. 
Two operative deaths occurred, as a consequence of 
myocardial infarction and diffuse uncontrollable 
hemorrhage, respectively. 

In all surviving patients symptoms disappeared 
and the blood pressure decreased toward normal. 


Hypertension of some degree has persisted in 4 pa- 
tients, despite correction of electrolyte abnormalities 
and urinary aldosterone values. Low urinary 17- 
hydroxycorticosteroid excretion was recorded in 3 
patients following unilateral adrenalectomy and in 
all patients subjected to subtotal adrenal resection; 2 
in the latter group have required long term treatment 
with carbohydrate-active steroids. 
— William R. Sandusky, 


Pheochromocytoma in Children. Ropert H. Sracx- 
POLE, MeyeR M. MEticow, and Aure io C. Uson, 
Jj. Pediat., S. Louis, 1963, 63: 315. 


PHEOCHROMOCYTOMA, a tumor developing from the 
chromaffin tissue of the adrenal medulla and sympa- 
thetic ganglia, is a particularly dangerous tumor in 
children because it often mimics other clinical con- 
ditions. Nine cases of pheochromocytoma in children 
are reported. Ninety-one cases from the literature are 
reviewed. Sustained hypertension, recurrent episodes 
of headache, profuse sweating, weight loss, and visual 
disturbances were the most frequent clinical symp- 
toms and findings in children with pheochromocy- 
toma. The incidence of extra-adrenal pheochromo- 
cytoma was 31 per cent, and of multiple tumors, as 
many as 6 in 1 patient, 32 per cent. This is markedly 
higher than is found in adults. In 5 instances a second 
pheochromocytoma appeared after the removal of an 
earlier one. Because of the recent advances in diag- 
nostic and surgical procedures, the operative mortal- 
ity rate has decreased from 45 per cent to 13 per cent. 
An instance of the familial occurrence of pheochro- 
mocytoma is reported. —W. Foster Montgomery. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Hypertrophic Pulmonary Osteoarthropathy. H. Ep- 
warp Ho.iuinc, Gorpon K. Danretson, RALPH W. 
Hamitton, Wirii1AmM S. Briakemore, and R. S. 
Brovey. J. Thorac. Cardiovasc. Surg., 1963, 46: 310. 


EvipENCE is presented by the authors for the neural 
contribution to the increased peripheral blood flow of 
pulmonary osteoarthropathy. Observations made in 4 
human and 5 canine patients were recorded. A 
mercury-in-rubber strain gauge plethysmograph was 
applied to the terminal phalanx and used for re- 
cording volume pulses which were proportional to 
blood flow. The authors observed that massive blood 
loss resulted in decreased blood flow to the extremity; 
however, restoration of the blood volume resulted in 
restoration of blood flow. Dissection of the medias- 
tinum or injection of the vagus nerve high in its course 
produced a decrease in blood flow which was lasting. 
However, injection of vagus branches farther into the 
lung produced no such decrease in flow. No effects 
were produced by ligation of bronchial veins and 
arteries. Persistent blood flow decrease in the ex- 
tremity was produced by ligation of a bronchus. 
Traction on the mediastinum was associated with 
transitory decrease in blood flow to the extremity. In 
the dog, dissection of rib periosteum was found to be 
associated with a drop in blood flow which persisted 
after the operation. The failure of the authors to ob- 
tain decreased blood flow to the extremity by altering 
the pulmonary blood flow and their success in altering 
this peripheral blood flow by stimulation of thoracic 
afferents or paralysis of vegetative efferents is evidence 
for the neural mechanism of pulmonary osteoarthrop- 
athy. —Edward 7. Eyring. 


Hereditary Multiple Exostosis. L. SoLomon. 7. Bone 
Surg., 1963, 45-B: 292. 


THE CLINICAL, roentgenologic, pathologic, and genetic 
characteristics of hereditary multiple exostosis have 
been re-examined. Fifty-two patients with this disease 
were studied. In addition to the patients, 40 relatives 
were examined clinically, but not roentgenologically. 
It was found important to differentiate this disease 
from dyschondroplasia or enchondromatosis. 

The disease is a heritable disorder of the skeletal 
system with numerous cartilage-capped exostoses in 
different parts of the skeleton. In over 80 per cent of 
the patients, the condition is discovered during the 
first decade of life. Men and women are affected with 
equal frequency. Certain characteristic deformities 
complete the syndrome. The commonest of these are 
shortness of stature, bowing of the radius with ulnar 
deviation of the wrist, subluxation of the humero- 
radial joint, valgus deformity of the knee and ankle, 
tibiofibular synostosis, and asymmetry of the pectoral 
and pelvic girdles. There is little change in the findings 
after growth ceases and seldom any great disturbance 
in health or function. The most serious complication 
of the disease is malignant change. 


Sixty-three per cent of the patients had 1 affected 
parent. The disease appears to be determined by a 
single gene which always produces some detectable 
bone lesion in the heterozygote. No subject was 
found to have transmitted the disease without being 
affected. The condition was inherited by about half 
of the children of affected parents, but there was no 
tendency to increase in successive generations. Only 
1 family showed any tendency to intrafamilial re- 
semblance. 

The characteristic lesion is a rather diffuse, club- 
shaped thickening of the metaphysis, irregular in out- 
line, heaped and cleft by numerous bony excrescences 
or sessile exostoses. These may enlarge to form a 
cauliflower-like pedunculated mass, often of large size. 
The earliest roentgenologic finding is an asymmetric 
or beaked overgrowth adjacent to the epiphysial 
plate. Growth then proceeds in 1 of 2 patterns. Nor- 
mal growth may occur, leaving an isolated exostosis, 
or the asymmetric increase in width may be estab- 
lished. Further growth then produces new bone 
heaped up into a broad metaphysis producing a club- 
shaped appearance of the bone end. Which of these 
will occur is unpredictable. The abnormality mani- 
fests itself as a completely isolated phenomenon each 
time it occurs. Associated with the diaphysial thicken- 
ing, there is retardation of bone growth which causes 
the numerous secondary deformities which are seen. 
The exostoses are not neoplastic, but are part of a 
generalized abnormality of bone growth. Each exos- 
tosis develops in continuity with the parent bone. 
The outer part of the mass usually forms a cartilagi- 
nous cap which surmounts the bony projection. 

Malignant change may occur with the formation of 
a chondrosarcoma. None of the 56 index patients in 
this series had this complication. One example was 
found among the secondary cases. Injury often pre- 
cedes the malignant change; the tumor increases 
slowly in size and metastases occur late. Radiation 
therapy does not affect the tumor, and it should be 
completely removed as soon as the diagnosis is made. 

The exact pathogenesis of the disease is not known. 
The commonly accepted theories as to its pathogene- 
sis are reviewed and discussed. —Donald C. Geist. 


Clinicostatistical Considerations with Reference to 
124 Cases of Chronic Hematogenic Osteomyelitis 
(Considerazioni clinico-statistiche su 124 casi di 
osteomielite cronica ematogena osservati nel ‘“Berg- 
mannsheil” di Bochum). Carto Morra. Ortop. 
traumat. app. motore, 1963, 30: 339. 


Or 297 cases of chronic osteomyelitis, observed and 
treated at the “Bergmannsheil’’ Surgical Clinic in 
Bochum, Germany, from 1946 to 1961, 173 were con- 
sidered to be caused by external traumatic lesions, 
and 124 were of hematogenic origin. It is this latter 
group of patients which are considered in the present 
article. 

It is the author’s opinion that, in some more or less 
acute conditions, such, for example, as those in which 


457 





458 Surgery, Gynecology & Obstetrics - February 1964 


there is merely pain, with perhaps reddening of the 
skin over the locus, or, at most, some insignificant 
swelling, without roentgenologic evidence of involve- 
ment of the bone, or clinical evidence of the presence 
of pus, exclusively orthopedic measures may be 
adopted. The limb is placed at rest, alcohol dressings 
are applied, and antibiotic therapy is instituted. The 
antibiotic preparation should usually be selected on 
the basis of the type of bacterial resistance present. 
In 32 patients upon whom these orthopedic measures 
were practiced, 15 were cured and 17 suffered re- 
currences which necessitated more complex surgical 
measures. 

In the more advanced conditions of 92 patients a 
waiting attitude was preferred, that is, a waiting 
period to ensure that the sequestrum was fully de- 
veloped and delimited from the surrounding healthy 
bone tissues. Following the delimitation of the se- 
questrum, a simple sequestrectomy is carried out. 
Simple sequestrectomy was performed in 23 cases; 
in 8 of these 23 patients recurrences were observed. 

The insufficiency of the results obtained with this 
last-named technique has induced the author’s service 
to resort to more radical interventions, aimed both at 
removing, as amply as possible, the affected tissues, 
and of eliminating the residual cavity. This ‘‘flatten- 
ing out” of the osseous focus was practiced in 13 cases. 
Here, however, a definitive cure was achieved in only 
4 instances. 

The next step was the packing of the residual cavity 
with a flap of muscle tissue; however, in 2 of these pa- 
tients the flap became necrotic. The author’s service 
has not as yet attempted the filling of the dead space 
with a skin flap as recommended by Axhausen. These 
last-mentioned measures will not always be necessary; 
in 8 instances of Brody’s abscess a simple opening and 
curettage was successful. 

In 10 instances the entire segment of involved bone 
was removed with constantly good results. Of course 
this radical procedure is not always possible or easily 
accomplished. Subperiosteal resection of the long 
bones of the extremities, including diaphyses and 
metaphyses, was practiced in young patients in 4 in- 
stances. Here there was no further trouble; however, 
pseudarthrosis remained as a sequela. 

Despite improvement in surgical results, however, 
these did not suffice in 14 patients in whom shortening 
or deformity of the affected extremity seemed to in- 
dicate amputation or exarticulation, and, as ultimate 
consequence, in 9 patients, surgical intervention of 
more or less extensive nature was required for the 
effects of osteomyelitis in other regions of the skeleton, 
such as arthrodesis of the hip joint, 1 case; repair of 
the acetabular roof, 2 cases; arthrodesis of the knee 
joint, 1 case; osteotomy of the knee joint, 1 case; 
substitution of peroneum for the tibia, 2 cases; trans- 
plant for tibial pseudarthrosis, 1 case; and cutaneous 
plastic operation, 1 case. — John W. Brennan. 


Major Inequalities of More Than 5 Centimeters in the 
Lower Extremities (Les grandes inégalités de 
longueur des membres inférieurs de plus de 5 cm). 
C. P. Van Nes. Rev. chir. orthop., Par., 1963, 49: 229. 


WHEN THERE is an inequality of the legs of up to 74% 
cm., one has the choice between lengthening the 


shorter leg or shortening the sound leg. Between 74 
and 12 cm., lengthening of the shorter leg alone is in- 
sufficient to obtain an equalization; the author prefers 
to shorten the longer leg, especially the femur. In the 
author’s experience, it is possible to shorten the femur 
as much as 25 per cent of its initial length. Two hun- 
dred and fifty shortening operations were performed, 
mainly on the femur, without serious complications, 
A Kiintschner nail is always used. 

Inequalities of 15 to 20 cm. are almost always due 
to aplasia of the fibula with hypoplasia of the tibia, 
In this situation, one has the choice between an ampu- 
tation of the leg below the knee and the operation of 
Wladimiroff-Mikulicz, which consists of a wedge re- 
section of the malleoli, the astragalus, the calcaneus, 
and a portion of the scaphoid. Thus, the leg is 
lengthened 10 to 12 cm., and a painful amputation 
stump is avoided. 

Length inequalities of 30 to 40 cm. are due to 
growth disturbance at an early age or to partial 
aplasia of the femur. Usually the upper portion of the 
femur is absent, and there is a dislocation of its 
proximal end. In other cases there is nonunion of the 
neck or a very short and broad femoral shaft. 

The author tries to obtain a stable hip joint or an 
arthrodesis of the hip, followed by fusion of the knee 
combined with a rotation of 180 degrees of the leg. 
In this way the ankle joint becomes a knee joint. The 
heel should be placed at the height of the sound knee. 
In some cases the rotation is performed in 2 stages. 

— Joseph C. Mulier. 


Equalization of the Lower Extremities by Lengthen- 
ing and Immediate Fixation (Egalisation des mem- 
bres inférieurs par allongement avec fixation im- 
médiate). Pot Le Coeur. Rev. chir. orthop., Par., 1963, 
49: 217. 


THE AUTHOR describes his technique and results in the 
treatment of legs of unequal length; the technique was 
applied 169 times. 

With this method there is an average gain of 30 to 
47 mm., and union is secured in 45 days. If both the 
tibia and the femur are lengthened, there may be a 
gain of 6 to 9 cm. If there is still growth present, this 
gain is increased by 1 cm. at least due to the effect of 
trauma to the extremity. 

The tibia is the most suitable bone for lengthening. 

If the head of the fibula, where most muscles insert, 
is detached and the tibia is split obliquely, there re- 
main only the flexor communis and the soleus left, 
which yield easily to flexion of the knee and extension 
of the foot. The periosteum and the skin are the only 
obstacles. The nerves may produce pain if under ten- 
sion, and sometimes there is prolonged paralysis. 

The incision starts 3 fingers above the head of 
the fibula and curves over the tibial crest just under 
the tuberosity, descends over the anterior surface of the 
tibia, and ends at a point 2 fingerbreadths above the 
internal malleolus. The uppermost portion of the fibu- 
la is sectioned and the tibia freed from its periosteum. 
The tibia is sectioned obliquely. Two circumferential 
wires are applied around the fragments and a bipolar 
traction apparatus with 2 Steinmann pins, is placed 
in the fragments. Four screws are placed through the 
fragments, and they provide sufficient fixation. 
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In 88 tibias and 37 femurs there were 5 temporary 
paralyses, and 3 neuralgias. ‘Twice the wound opened 
in the region of the fibula. There were no nonunions in 
the aseptic cases, and union was always obtained in 45 
days. Spontaneous fractures were frequent immediate- 
ly after operation or later, i.e., in 14 cases. 

—Joseph C. Mulier. 


Lengthening of the Femoral Shaft in the Treatment 
of Unequal Lengths of the Lower Extremities 
(L’allongement du fémur dans le traitement des 
inégalités de longueur des membres inférieurs). J. 
Caucuorx, J. C. Rey, G. Héripret, Y. Cotrer, and 
G. Moret. Rev. chir. orthop., Par., 1963, 49: 193. 


EIGHTEEN LENGTHENING operations were performed 
over a period of 9 years, often combined with other 
operations. Nine patients were treated by the tech- 
nique which the authors describe and which seems to 
be useful in cases of stiff hip. 

After sectioning of the femur, a bipolar traction is 
applied to each fragment by means of 2 Steinmann 
pins fixed to 2 winches which are, in turn, fixed to the 
opposite walls of the operating room. The sciatic 
nerve must be visualized, and the traction on it is 
diminished by flexion of the knee. The adductors 
must be sectioned, the rectus lengthened by a Z- 
plasty at its upper portion, and the fascia lata cut 
transversely. The femoral shaft is sectioned in a 
proximal dorsal and anterodistal step-down cut of 12 
cm. While traction is being applied to lengthen the 
leg about 5 cm., the 2 fragments are fixed with a 
plate and a plaster is applied with the knee bent. 
Roentgenologically demonstrable union was seldom 
obtained before 6 months. 

There were, however, many complications in this 
group: definitive paralysis of the fibular nerve in 1 
case; nonunion in 2; late fracture in 1; limitation of 
the mobility of the knee in 3; amputation in 1; and 
loosening of the fixation in 1. 

Complications of this type were less frequent with 
the method described than with former methods. 

— Joseph C. Mulier. 


Amputation for Melanoma of the Extremity. CHaRLEs 
J. McPeax, Gorpon P. McNeer, Horace W. 
WuilrTELEy, and Rosert J. Boouer. Surgery, 1963, 54: 
426. 


Tuis Is A stupy of 54 patients treated for malignant 
melanoma at Memorial Hospital, New York City, 46 
by major amputation of the lower extremity and 8 by 
amputation of the upper extremity. The over-all cure 
rate is 33.3 per cent. This study was made, not to 
prove the value of amputation, but to analyze what 
has happened to those patients subjected to major 
amputation for recurrent and locally metastatic 
melanoma. All except 4 of the patients had been 
treated elsewhere for their primary lesion, and it was 
thought that all the patients could not have been 
cured by any means other than a major amputation. 
All the patients treated in this series demonstrated 
regional node metastasis or skin recurrences, or both. 
The amputations employed were midthigh amputa- 
tion, hip joint disarticulation or hemipelvectomy in the 
lower extremity, and interscapulothoracic disarticu- 
lation in the upper extremity. All except the mid- 


thigh amputation included regional node dissection; 
all the patients were followed up for 5 years or longer. 
Time interval was not considered important, the in- 
terval between biopsy and subsequent amputation ex- 
tending from 1 month to 180 months in the survival 
group and from 2 weeks to 84 months in the failure 
group. Interestingly, the plantar surface of the foot 
was the site of the primary lesion in 18 or 39 per cent 
of 46 melanomas of the lower extremity. 

The results of this treatment revealed that there 
were no survivors among the 9 patients treated by 
hemipelvectomy, 8 of the 9 having positive femoral 
and iliac lymph nodes. There were no survivors hav- 
ing positive iliac nodes in the group of 25 subjected to 
hip joint disarticulation, whereas 9 of the 10 patients 
surviving for 5 years had positive femoral nodes. Of the 
16 patients cured by major amputation of the lower 
extremity, 12 had positive lymph node metastasis, and 
in 11 of these 12 the metastasis was detected clinically. 
Of the 46 patients treated by amputation of the lower 
extremity, 16—34.8 per cent—were free of disease 5 
years after operation. Of this group 25 were subjected 
to hip joint disarticulation with 10 patients remaining 
free of disease for over 5 years. There were no positive 
lymph nodes above the femoral area in any of the sur- 
vivors. Eight patients were treated by forequarterec- 
tomy, all had positive axillary nodes, and 2 survived, 
1 for 11 years, the other for 13 years. It is emphasized 
that, preoperatively, a thorough search was made for 
distant metastases, including, in some, an exploratory 
laparotomy. — Raymond O. Frederick. 


Primary Angiosarcoma of Bone (L’angiosarcoma 
primitivo dell’osso). G. De Benepictis and A. Buon- 
SANTE. Ortop. traumat. app. motore, 1963, 30: 291. 


THIS RARE FORM of primary bone tumor, which was 
first described by Kolodny, in 1926 and of which 
approximately 60 have so far been reported, was 
studied at the Francesca Fallacara Hospital and at 
the Pathologic Institute of the University of Bari, 
Italy, and is here reported once again. 

The patient was a 30 year old agricultural laborer 
who had been suffering from pain and swelling of the 
left upper extremity, that is, of the left humeral di- 
aphysis, for the past 10 months. He exhibited a con- 
tinuous pulsatile hemorrhage from a recent biopsy 
incision. The previous biopsy specimen had not ex- 
tended as far in depth as the bone. A second biopsy 
on the authors’ service disclosed the fact that the 
tumor involved the medulla of the bone and that it 
was of an angiomatous nature. Since the blood trans- 
fusions offered only temporary improvement in the 
general condition of the patient, an emergency scapulo- 
humeral amputation was carried out. The patient 
recovered from the operation satisfactorily, the opera- 
tive wound healed by first intention, and 6 years later 
the patient was in perfect health and showed no 
evidence of recurrence or metastasis. 

The macroscopic examination of the humeral bone 
of the amputated extremity showed that the mass of 
the tumor was strictly confined to the medullary 
cavity of the involved bone. In its growth the neo- 
plasm nowhere exhibited evidence of infiltration. In 
places, the cortex of the bone was pressed thin as an 
eggshell by the expansive growth of the tumor mass, 
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which burst through the cortex into the encompassing 
muscular tissues at the point of the pathologic frac- 
ture. The epiphysial line was not penetrated. This 
picture suggested, of course, a low grade of malig- 
nancy. 

Histologically, the tumor cells were of an epithelioid 
character. These cells were frequently arranged in the 
pattern of a corona, enclosing small, rounded cavities 
filled with mature-looking red blood cells. In fact, 
the general impression was that the tumor itself was 
exercising an erythropoietic function. 

The chief problem is that of early diagnosis, which 
might permit removal of the tumor without sacrifice 
of the limb. Correct diagnosis depends on biopsy, in 
which the peculiar characteristics, both clinical and 
anatomopathogenetic, classifying the growth as a 
blastic type of primary bone sarcoma, will hardly 
lead to error. — John W. Brennan. 


Fractures of the Distal Radius (Fractures de l’extrémité 
inférieure du radius). J. Creysset and J. ScHNeEppP. 
Rev. chir. orthop., Par., 1963, 49: 309. 


Fractures of the distal end of the radius are con- 
sidered the “‘béte noire” by French insurance com- 
panies because of their frequent occurrence and poor 
functional results. The authors analyzed a consecutive 
series of 100 fractures. 

Extra-articular fractures correlated with 75 per 
cent very good results and 5 per cent very poor. 
Intra-articular fractures resulted in 55 per cent very 
good results and 45 per cent fair to poor results. 

The routine treatment consisted of (1) reduction 
under local anesthesia with immobilization in a 
splint and (2) a circular cast applied 1 week later, 
reduction having been monitored by radiologic con- 
trol. Physiotherapy was instituted 3 periods a week to 
exercise the fingers. At the end of 6 weeks the cast was 
discarded. 

The authors conclude that a good anatomic re- 
constitution is an essential factor in the functional 
result. Poor results were observed after a bad reduc- 
tion or secondary displacement. 

— Walter W. Silberman. 


Oe eon Spondylosis of the Cervical 


Spine (Spondylose déformante hypertrophique du 
rachis ert. G. F. Garust and S. Moretti. 7. 
radiol. électr., Par., 1963, 44: 441. 


THE AUTHORS stress the radiologic findings on barium 
swallow studies of 3 patients with symptomatic mas- 
sive cervical exostoses. The salient roentgenographic 
feature is the interference with deglutition caused by 
excessive ossification along the anterior border of the 
vertebral bodies at the level of the anterior longitudi- 
nal ligament seen in profile. Clinically, the patients 
complained of hoarseness and painful deglutition 
often aggravated after trauma. The article is well 
illustrated. — Walter W. Silberman. 


The Management of Complications of Femoral Shaft 
Fractures in Children. W. Epwarp LanscHe, Mar- 
vin R. Misuxin, and WarRREN G. Stamp. South. M. 7., 
1963, 56: 1001. 


THE CASE FOR conservative management of closed 
fractures of the femoral shaft in children is presented 


in 5 case reports of disastrous complications following 
open reduction and 8 case reports of disaster following 
the use of Bryant's traction. Complications of open 
reduction consisted of (1) severed angulation post. 
plating with 214 inches of shortening requiring an 
osteotomy; (2) deep infection complicated by septic 
dislocation of the hip requiring multiple sequestrec. 
tomies and resulting in a valgus hip with a 1°; inch 
overgrowth; (3) deep infection resulting in limitation 
of motion of the knee and requiring multiple drainage 
and sequestrectomy; (4) a case of 34 inch femoral 
overgrowth; and (5) a case of femoral lengthening 
secondary to overpull of the skeletal traction. Com- 
plications in 8 children with closed fractures of the 
femur treated with Bryant’s traction were also re- 
corded; 4 of these were in the opposite extremity to 
that injured. One of the 8 patients was 2 years old, 
the rest were from 3 to 5 years old at the time of 
injury. The complications consisted of varying degrees 
of circulatory embarrassment, the first degree con- 
sisting of ischemic fibrosis of the leg and resulting in 
equinovarus deformity. The second degree, of which 
6 cases were listed, consisted of fibrosis of muscle plus 
necrosis of skin and muscle. The third classification 
was gangrene and in this category was 1 case which 
required knee disarticulation and application of a 
prosthesis. The advantages of open reduction are felt 
to consist primarily of matters of convenience to the 
physician and family and do not bear on the healing 
of the fracture. 

The authors agree with others whose criteria con- 
sist of shortening of no more than 1 inch, angulation 
of less than 25 degrees, and absence of rotation. The 
authors emphasize that no treatment other than bed 
rest and sandbagging of the extremity would be pre- 
ferable to Bryant’s traction in complicated cases. 

—Edward 7. Eyring. 


Treatment of Intracapsular Fractures of the Femoral 
Neck with the Charnley Compression Screw. E. J. 
Harcapon and J. R. Pearson. 7. Bone Surg., 1963, 
45-B: 305. 


A series of 100 intracapsular fractures of the femur 
were treated with the Charnley compression screw at 
the Manchester Royal Infirmary from March 1954 to 
March 1959. There were 6 deaths. Seventy-five pa- 
tients were followed up long enough for review. Suc- 
cessful union occurred in 81.8 per cent of 11 undis- 
placed fractures and 59.6 per cent of 64 displaced 
fractures. Six failures of operative technique were ex- 
cluded, leaving 58 cases to be judged roentgenologi- 
cally as to union. Of these, 65.5 per cent united. 
Roentgenologic review was performed, rather than 
a clinical follow-up study. Union was considered 
present when the roentgenogram showed bone 
trabeculae crossing the fracture site. Several factors 
appeared to affect the development of union. Trans- 
cervical fractures united more often than subcapital 
fractures. The angle of the fracture, accuracy of reduc- 
tion, and accuracy of the internal fixation did not 
seem to have an effect upon the union. The rate and 
amount of extrusion of the central screw and cylindri- 
cal compression nut were found to be a good indica- 
tion of the development of union and frequently sug- 
gested necrosis of the head before it was demon- 


strated | 
ment of 
Absence 
establist 

The ¢ 
for the ' 
femur ¢ 
whom r 


The T1 
Neck 
du fé 
Rev. ¢ 


THE Al 
fractur’ 
thirty-s 
1 year. 
jected 
tri-fin 
tures \ 
and b 
were ¢ 
withhe 
The 
per cet 
embol 
Sev 
age 7: 
cantly 
Rec 
patier 
short 
more 
Tw 
oral | 
sentir 
than 
in thi 
All i 
avasc 
fractt 


SPEC 
stud 
this 
carr 
forn 
diss 
T 
and 
talu 
hea 
inc 
cal 
wel 
na\ 





ABSTRACTS - Surgery of the Musculoskeletal System 461 


strated by the roentgenogram. The time for develop- 
ment of union varied between 3 and 18 months. 
Absence of union at 18 months was considered to be 
established nonunion. 

The Charnley compression screw was recommended 
for the treatment of all intracapsular fractures of the 
femur except in individuals past 70 years of age, in 
whom replacement arthroplasty was considered better. 

— Donald C. Geist. 


The Treatment of Fresh Fractures of the Femoral 
Neck (Sur le traitement des fractures récentes du col 
du fémur). JEAN Caucnorx and Jean-CLaupe Rey. 
Rev. chir. orthop., Par., 1963, 49: 315. 


[HE AUTHORS review a consecutive series of 203 fresh 
fractures of the femoral neck. One hundred and 
thirty-six patients could be followed up for more than 
1 year. The fractures displaced in the varus were sub- 
jected to manipulative reduction and fixation with a 
‘ri-fin nail. Valgus fractures and undisplaced frac- 
tures were treated with prophylactic anticoagulants 
and bedrest. Nine patients with displaced fractures 
were considered such poor risks that operation was 
withheld. 

The mortality rate within the first year was 11.5 
per cent. General complications included 11 thrombo- 
embolic phenomena and 3 suppurative wounds. 

Seventy-eight per cent of the fractures united. After 
age 75 the chances for obtaining union were signifi- 
cantly reduced. 

Redisplacement was seen within 3 months in 11 
patients. This was due to incomplete reduction or too 
short a fixation device. Five of the 11 patients were 
more than 80 years old. 

Twenty-five pseudarthroses occurred, and 37 fem- 
oral heads progressed to avascular necrosis, repre- 
senting 38 per cent of the fractures followed up longer 
than 2 years. Seventy-five per cent of the conditions 
in this group were evident before 2 years had elapsed. 
All impacted fractures united but the incidence of 
avascular necrosis was the same as in the displaced 
fractures. 

Because of the increased occurrence of redisplace- 
ment, nonunion, and avascular necrosis, the authors 
favor primary prosthetic arthroplasty for patients 
over the physiologic age of 75. 

— Walter W. Silberman. 


The Pathological Anatomy of Talipes Equino Varus. 
Davip Scuuicut. Austral. N. Zealand J. Surg., 1963, 33: 
1. 


SPECIMENS of talipes equino varus were dissected and 
studied to investigate the pathological anatomy of 
this deformity. Dissection of 8 such specimens was 
carried out, preserving them by freezing rather than 
formalin. Talipes of the total varus type was not 
dissected. 

The major osseous deformities were in the talus 
and metatarsus. There was reduction in the size of the 
talus and calcaneus and an abnormal angulation of the 
head and neck on the body of the talus, as well as an 
increased medial curvature of the long axis of the 
calcaneus. The facets of the subtaloid articulation 
were distorted. Posteromedial displacement of the 
navicular, and opening up of the lateral half of the 


calcaneocuboid articulation and medial displacement 
of the metatarsals, were found. 

Study of the soft tissues showed reduction in the 
size of the calf as the result of diminution in the 
weights and lengths of the muscles and tendons of the 
gastrocnemius, soleus, tibialis posterior, flexor hallux 
longus, and flexor digitorum longus. Shortening of the 
tendo Achillis always accompanied the equinus de- 
formity. There were also shortening and contraction 
of the deltoid and spring ligaments. The nerves in the 
leg and foot were normal except for the changes im- 
posed by the abnormal position of the foot. The 
anatomic changes are illustrated both by photo- 
graphs and drawings. — Donald C. Geist. 


MUSCLES AND TENDONS 


Acute Ischemic Syndrome of the Anterior Tibial 
Artery (La sindrome ischemica acuta dell’arteria 
tibiale anteriore). F. Scocnamicuio. Rass. arch. chir., 
1963, 1: 26. 


Four Instances of this relatively rare syndrome were 
observed by the author at the Institute of “Santa 
Corona” of Pietra Ligure, Italy. 

The first patient was an 80 year old male who was 
suddenly seized, with deeply situated pains in the 
anteroexternal region of the right lower leg, asso- 
ciated with inability to move the feet actively. The 
painful region of the leg was without sensation on 
pressure, and was cool and reddened with some ecchy- 
motic subepidermal spots. In this patient the roent- 
genologic examination disclosed an arteriosclerotic 
occlusion of the popliteal artery which, except for the 
complete obliteration of the anterior tibial artery, 
soon after its passing through the interosseous mem- 
brane, was sufficiently compensated. The right foot 
was maintained in an equinovarus posture. With the 
usual heparin and cardiostimulative preparations, 
and a corrective cast, the condition healed, with the 
foot, of course, more or less stiffened, but in a normal, 
useful position. 

The second patient was a 64 year old male, suffer- 
ing from a myocardial infarct, who was suddenly 
seized with a massive embolic necrosis of the left 
lower leg in the region supplied by the anterior tibial 
artery. The necrotic material was eliminated and the 
resultant ulcer healed with a deep sulcus in this area. 
The foot became more or less fixed in an equinovarus 
position. During this entire period the pulse could 
not be palpated over the anterior tibial artery. 

The third patient was a 75 year old male who, 2 
months previously, had suffered a stroke of the right 
side and dysarthria. A necrosis of the muscular tissues 
supplied by the anterior tibial artery had now de- 
veloped on the left side. This area eventually healed 
with extensive loss of skin over the area. 

The fourth patient was a 40 year old male who 
had thromboangiitis with dry gangrene involving 
parts of the toes of the feet and 3 fingers of the right 
hand. Bilateral arteriography disclosed a thrombotic 
obliteration of both anterior tibial arteries, and of the 
lateral plantar artery on the left side. Two months 
later a second acute thrombotic episode resulted in 
the disappearance of the pulse of the right posterior 
tibial artery and a massive gangrene of the right foot. 
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Under therapy with heparin and lumbar sympathetic 
block, and later under lumbar gangliectomy on the 
right side, the gangrenous areas became demarcated 
and were removed. A Chopart type of partial amputa- 
tion of the right foot was also performed. Arterio- 
graphically, this patient displayed a congenital ab- 
sence of both posterior tibial arteries and of part of 
the course of the anterior tibial artery. 

The author agrees with those writers who maintain 
that the anterior tibial syndrome is normally due to 
an obstructive process of the anterior tibial artery. 

— John W. Brennan. 


Late Results of “‘Transfixation” of the Flexor Tendons 
in “No Man’s Land” (Spaetergebnisse nach Trans- 
fixation durchtrennter Beugesehnen im ‘‘Niemands- 
land”). G. FREILINGER, J. RIEDLINGER, and G. SALEM. 
Kbl. Chir., 1963, 88: 665. 


BETWEEN the extremes of complicated operations and 
no operation at all, there are many procedures in the 
literature worth mentioning. In a search for an ideal 
way of repairing torn flexor tendons in ‘“‘no man’s 
land” 4 aspects have to be taken into consideration: 
(1) the procedure should be simple; (2) it should be 
possible for any experienced surgeon to carry it out; 
(3) it should give the best possible results; and (4) the 
surgical risk should be small. The author has found 
the replacement treatment of tears of flexor tendons 
with free tendon transplants to give less than 50 per 
cent satisfactory results. 

Since 1955, the transfixation method of Bsteh has 
been carried out on 20 patients. The torn flexor ten- 


dons in the palm of the hand were brought into 
proper apposition after satisfactory cleaning of the 
wound and were held in position by 2 sutures. The 
union of the torn tendons was maintained by trans- 
fixing the needle through the skin into the tendon. 
The mobilization was continued for 3 weeks with the 
finger kept in mild flexion. The results were very 
satisfactory in 5 cases, 4 in the thumb and 1 in the 


- long finger. 


The same method was followed in cases of torn 
flexor tendons at the level of the proximal inter- 
phalangeal joint. The sublimis tendon was usually re- 
sected and the profundus tendon was approximated as 
previously described. In the finger portion of “no 
man’s land,” the Verdon technique was followed. The 
tendon sheath is resected from 14 to 2 cm. to avoid 
adhesions between the torn tendon and the tendon 
sheath. The sublimis tendon was removed through a 
small incision in the palm of the hand. The profundus 
tendon was then transfixed by using a needle to trans- 
fix the proximal portion and another one to transfix 
the distal portion by piercing the needle through the 
skin and through each end of the profundus tendon. 
Two interrupted sutures were used to maintain appo- 
sition of the severed tendon ends. 

Of the 16 digits operated upon, 9 thumbs and 7 
long fingers, the results of 5 operations on the thumb 
were considered excellent without any noticeable loss 
of function. 

This procedure could be performed in 2 stages. The 
operations are considered to be simple and are highly 
recommended by the author. —George I. Reiss. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Internal Carotid Endarterectomy at Two .w ee 
of Pressure. I. Jacopson, K. Bioor, D. G. Mc- 
Dowatt, and J. N. Norman. Lancet, Lond., 1963, 2: 
546. 

BECAUSE OF THE critically low cerebral blood supply 

of patients with severe carotid basilar arterial occlu- 

sion, disobliterative endarterectomy of a stenosed 
carotid artery can be carried out only with the aid 
of hypothermia or a temporary arterial shunt. Elec- 
troencephalographic patterns in the dog have been 
shown to remain relatively unchanged after bilateral 
carotid and vertebral artery occlusion at 2 atmos- 
pheres of oxygen. With this information, the authors 
describe an operation for endarterectomy in a patient 
breathing oxygen at 2 atmospheres. Very severe and 
widespread occlusive disease was noted and the pa- 
tient although oriented was drowsy and had become 
blind. An emergency disobliterative endarterectomy 
was performed under general anesthesia with moni- 
toring of the arterial blood pressure, the electroen- 
cephalogram using bifrontal and left frontoparietal 
leads, intraluminal carotid pressure, and the electro- 
cardiogram. Venous oxygen content was measured to 
assess the degree of possible cerebral protection under 
pressure. Hyperbaric oxygenation did not afford suf- 
ficient protection in this patient to allow an endar- 
terectomy without an additional intraluminal bypass 
graft. There was, however, an increase in cerebral 
oxygenation at 2 atmospheres. He died suddenly on 
the fourth day without significant improvement except 
for recovery of consciousness after operation. At 
necropsy, the left carotid artery was completely oc- 
cluded by a recent thrombus and gross atherosclerosis 
was present in all the major cerebral vessels. 

—Allan D. Callow. 


Radiographic Studies of the Vertebral Arteries in 
Cadavers. B. St. J. BRown and W. F. Tissincton 
TatLow. Radiology, 1963, 81: 80. 


IN CASES OF cerebral vascular insufficiency there is a 
group in which insufficiency of the vertebral arteries 
can be recognized. The patient with this is usually 
over 50 years of age and complains of a variety of 
symptoms including dizziness or vertigo, diplopia and 
visual changes, transient weakness of the extremities, 
and sometimes a brief loss of consciousness. The clini- 
cal condition is readily explained by transient is- 
chemia of the brain stem. Sometimes the symptoms 
can be provoked or aggravated by certain positions of 
the head on the neck, positions which could influence 
the vertebral arterial flow. 

The authors made a series of roentgenographic 
observations of 41 cadavers in approximately con- 
secutive autopsies at a general hospital, without re- 
spect to the clinical diagnosis. They proposed to ob- 
serve the effect of certain positions of the head and neck 
on the caliber of the vertebral arteries. They chose 
positions which were observed clinically to be the 
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most likely to produce symptoms. The authors dis- 
tended vertebral arteries and maintained the disten- 
tion by injecting a suspension of barium sulfate and 
water containing carboxymethylcellulose into the ver- 
tebral arteries below the level of the fifth cervical ver- 
tebra. A series of roentgenograms was then obtained of 
each subject, with the head and neck in (1) neutral 
position, (2) in full extension, (3) in full extension and 
rotation to a 90 degree angle—first to the right and 
then to the left, and (4) in neutral position. Complete 
occlusion of 1 vertebral artery occurred in 5 of the 41 
subjects in whom the position was extension and 90 
degree rotation of the head to 1 side with complete 
occlusion of the vertebral artery on the side opposite 
that to which the head was turned. While continuous 
traction of half of the body weight was applied, 27 
complete occlusions occurred in the 41 subjects. All 
occlusions were at or above the level of the axis and 26 
of the 32 complete occlusions were at the level of the 
atlantoaxial joint. Extension and rotation to one side, 
with or without traction, were accompanied by com- 
plete occlusion of the opposite side 17 times. Bilateral 
simultaneous occlusions occurred in 3 subjects but 
only during traction. The occurrence of a temporary 
complete occlusion of a vertebral artery may or may 
not have an effect on the well-being of a patient dur- 
ing ordinary daily life. Much, however, depends on 
the adequacy of caliber of the remaining vertebral 
artery, which, however, may be congenitally small, 
narrowed by atheroma, or compressed or kinked by 
adjacent disc disease or spur formation. In cases of 
vertebral artery insufficiency, the importance of ade- 
quate anastomoses with the carotid arteries becomes 
evident. —Frank L. Hussey. 


Reversed Vertebral Artery Blood Flow in Subclavian 
Artery Obstruction (Subclavian Steal). T. Pxivp, 
Eric SAMUEL, and J. G. Duncan. Clin. Radiol., Edin- 
burgh, 1963, 14: 310. 


THE AUTHORS REPORT 3 patients in whom stenosis of 
the subclavian artery was accompanied by the de- 
velopment of collateral vessels; the vertebral artery 
alone in 2 instances, and the costocervical and thyro- 
cervical trunks in 1 instance. The commonest site of 
subclavian artery thrombosis is stated to be distal to 
the origins of the major branches and collateral cir- 
culation to the arm is via the intercostal arteries and 
the suprascapular and subscapular vessels. Throm- 
bosis proximal to the origin of the major branches 
may result in refilling of the distal channel through 
any or all of these major branches. Blood flowing in 
a reversed direction through the vertebral artery 
may originate from the basilar artery but may also 
come from the occipital branch of the external carotid 
artery, which branch anastomoses with muscular 
branches of the vertebral artery in the occipital area. 
Also taking part in the anastomosis are the deep 
cervical and ascending cervical arteries. The former 
is a major branch of the costocervical trunk and the 
latter a branch of the inferior thyroid artery itself 
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arising from the thyrocervical trunk. From this anas- 
tomosis alone in the suboccipital area it is therefore 
possible to obtain retrograde flow through vertebral, 
costocervical, and thyrocervical arteries. In addition, 
the latter may receive further supply from the carotid 
circulation through the thyroid arterial plexus and 
through its transverse cervical branch. It is evident, 
therefore, that the subclavian artery may “steal” 
blood from the cerebral circulation by more than one 
route. 

Following thrombosis at the origin of the subclavian 
artery an adequate supply of blood to the affected 
area through collateral channels may prevent the 
signs and symptoms of peripheral ischemia but this 
may be at the expense of the cerebral circulation. If 
compensatory flow to the brain in such instances 
proves adequate, cerebral symptoms would not be ex- 
pected to ensue. It would appear desirable, therefore, 
in such instances of subclavian thrombosis with re- 
versal of vertebral artery blood flow to relieve the 
obstruction surgically not only to preserve an ade- 
quate blood flow to the affected upper limb but also 
to relieve the drain on the total cerebral blood flow. 
This syndrome may be created artificially following 
operative procedures on the innominate or subclavian 
arteries and may produce immediate or late effects 
particularly in the presence of atherosclerosis or fol- 
lowing its development in later years. 

—Allan D. Callow. 


Acute Arterial Injuries of the Upper Extremity. 
Louis L. SmirH, Ropert Foran, and Max R. Gaspar. 
Am. F. Surg., 1963, 106: 144. 


PROMPT RECOGNITION and immediate surgical repair 
are recommended by the authors in the management 
of acute arterial injuries to the upper extremity. 
This therapeutic concept is most urgent in injuries 
involving the larger proximal vessels where hemor- 
rhage frequently threatens survival. Well established 
incisions and current vascular surgical techniques pre- 
clude equivocation in the management of injuries in 
this location. Damage to peripheral arteries of the arm 
and forearm should also be repaired immediately in 
order to restore optimal circulation unless such emer- 
gency repair jeopardizes the patient’s survival. Liga- 
tion can be performed in injuries in this location with 
minimal risk of amputation. Arteriography, they have 
found, is helpful in establishing the diagnosis of arterial 
injury in equivocal cases and will reduce the number 
of negative explorations. Careful attention must be 
paid to the total problem of trauma in patients with 
acute arterial injury of the upper extremity, since as- 
sociated damage to nerves and tendons is the determin- 
ing factor in restoration of function and rehabilitation 
of the patients. 

Fifty-four acute arterial injuries to the upper ex- 
tremity constituted the basis for this study. The vessel 
most frequently injured was the brachial artery; there 
were 30 such injuries. The average age for the group 
of patients was 30 years; the oldest was 63 and the 
youngest 1 year. There were 36 male and 18 female 
patients. 

Operative procedures employed were end-to-end 
anastomosis in 31, ligation in 12, lateral suture repair 
in 4, vein graft in 2, thrombectomy in 1, fasciotomy 


in 1, and amputation in 1; 2 patients did not undergo 
operation. 

A peripheral pulse was restored in 28 of 38 patients 
having surgical repair of their injured artery. Twenty- 
one patients with viable extremities had limitation of 
function due to some degree of paralysis or sensory 
deficit in the hand as a result of associated nerve 
damage at the time of original trauma. A palpable 
pulse was restored in 15 of these patients. 

Two deaths occurred in the series. 

None of the 12 patients who underwent ligation of 
the injured artery had postoperative arterial insuf- 
ficiency limiting normal function. All were able to 
perform their usual job without significant hand or 
arm claudication. — Jack A. Cannon. 


Rupture of the Popliteal Artery by Closed Trauma 
(Les ruptures de lartére poplitée par traumatisme 
fermé). René Eprevsaum. 7. chir., Par., 1963, 85: 575. 


THE AUTHOR observed 3 cases of traumatic rupture of 
the popliteal artery. In the great majority of cases 
traumatic rupture of the popliteal artery is associated 
with dislocation of the knee, often with fracture of the 
adjacent bones. There are 26 cases recorded in the 
literature, 23 of which were associated with the dis- 
location of the knee. Automobile accidents are the 
usual cause. Two of the cases observed by the author 
occurred in association with dislocation of the knee. In 
1 of the cases the trauma was minimal, and there was 
no dislocation of the knee when the patient was 
examined. Perhaps spontaneous reduction of the dis- 
location had occurred. The author could find no other 
similar case in the literature. 

Rupture of the popliteal artery is caused by hy- 
perextension of the knee. The anatomic fixation of the 
popliteal vessel is such that it will not stand a pulling 
force. The internal layer of endothelium, the intima, 
ruptures first and, later, the media and adventitial 
layers. This accounts for the anatomic findings en- 
countered when the lesion is explored. Sometimes the 
adventitial layer remains intact, the other layers are 
ruptured, and the hemorrhage does not penetrate 
through the adventitia. Instead, a clot forms which is 
confined by the adventitia. This was the case in 2 of 
the 3 patients whom the author observed. When rup- 
ture takes place the ruptured layers of the vessel re- 
tract, and usually at least 5 cm. of the damaged vessel 
must be excised before repair can be undertaken. One 
of the author’s cases was associated with paralysis of 
the peroneal nerve. In none of the cases was there 
damage to the popliteal vein. 

Clinically, there is pain in the leg, paleness, and 
diminution in skin temperature. In 1 case there was a 
hematoma filling the popliteal space, but in 2 cases 
there was no hematoma, only a large clot in the vessel. 
On arteriography an interruption in the continuity of 
the popliteal artery is demonstrated. None of the ar- 
teriograms showed extravasation of media outside of 
the vessel. Treatment in those cases was operative 
restoration with a short graft made of a dacron pros- 
thesis and resection of about 5 cm. of damaged ar- 
tery. The results in 2 cases were satisfactory, a third 
patient bled from the site of the graft, lost the circula- 
tion in the leg, and underwent amputation. 

Best results are obtained when the injury is diag- 
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nosed early and when early repair is carried out. In 1 
of the cases the time interval from injury to repair was 
4hours, and this gave an excellent result. The time in- 
tervals between rupture and repair in the other 2 cases 
were 10 hours and 18 hours, respectively. In 1 of the 
cases, lumbar sympathectomy was performed to aid 
the circulation, but this did not prevent circulatory 
failure or amputation. —Frederick W. Preston. 


Analysis of Preclotting Technics for Prosthetic Ar- 
terial Grafts. Ropert D. WuERFLEIN and GiLBeErT S. 
CAMPBELL. Am. Surgeon, 1963, 29: 179. 


OxsERVATIONS were made by the authors using mon- 
srel dogs at the Veterans Administration Hospital 
and University of Oklahoma Medical Center, Okla- 
homa City, Oklahoma, measuring blood loss through 
knitted and woven Edwards teflon and Pilling-De- 
Bakey dacron arterial grafts in a circulation model. 
With the parameters of 360 ml./min. flow rate, 125 
mm. of mercury blood pressure on the closed system, 
3 inches’ exposed graft length during the run, and 3 
inch diameter of graft, it was shown consistently that 
the preclotting technique made a decided difference, 
especially when the more porous materials were used. 
Not less than 15 minutes and not more than 30 
minutes should be allotted for the clotting process to 
become firm. During this period the graft should not 
be handled. 

The stretching and drying method has been clini- 
cally employed for the past year on the surgical ser- 
vice at the University of Oklahoma Medical Center. 
Approximately 50 c.c. of blood is taken from the ar- 
terial supply for preclotting. After the blood is re- 
ceived, the entire exposed surface of the graft is cov- 
ered with a layer of fresh undisturbed blood. The 
graft is massaged and stretched repeatedly by hand, 
while immersed in a basin of blood. At the first sign 
of coagulation the graft is firmly grasped at each end 
and held tautly for about 5 minutes, after which it is 
laid aside to dry. This method has virtually eliminat- 
ed the problem of blood loss through prosthetic 
arterial grafts. —Charles B. Witt. 


Peripheral Arterial Embolism. Jess R. Younc, ALFRED 
W. Humpuries, Vicror G. DeEWo tre, and Fay A. 
LeFevre. 7. Am. M. Ass., 1963, 185: 621. 


Tus srupby concerns 134 major peripheral emboli 
which caused various degrees of ischemia in 160 limbs 
of 114 patients over a 10 year period. Eighty-two of 
the emboli were treated surgically and 52 conserva- 
tively. The frequency of embolization was approxi- 
mately equal in the aortic, iliac, and femoral bifurca- 
tons; 68 per cent lodged in these locations, with 26 
cases of aortic bifurcation emboli. Ninety-three per 
cent originated in the heart, 8 occurred during or 
immediately after mitral commissurotomy. Treat- 
ment was based on the degree of ischemia; for mild 
ischemia, conservative treatment was usually given; 
in severe cases, surgical intervention was carried out 
unless the patient’s general condition absolutely for- 
bade it; for irreversible gangrene, amputation was 
performed. In this series, treatment was based on the 
principle that embolectomy should be performed as 
soon as possible on all extremities which showed per- 
sistent signs of severe ischemia, and the source of the 
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embolus was corrected whenever possible, frequently 
at the same operation. In patients with emboli 
secondary to aneurysms or rheumatic heart disease 
with mitral stenosis, aneurysmectomy or mitral com- 
missurotomy and auricular appendectomy were per- 
formed prior to the embolectomy, under the same 
anesthetic, unless there were serious contraindications. 
These procedures were carried out on 24 patients with 
only 4 emboli during commissurotomy, but none were 
done subsequently; there was 1 fatality. When em- 
bolectomy was performed within the first 12 hours, 
92 per cent of the limbs survived; when performed 
between 12 and 48 hours, 82 per cent survived. The 
hospital mortality rate in these 114 patients was 30 
per cent. In conclusion, the authors state that in the 
absence of gangrene, prompt embolectomy should be 
performed on all limbs which show persistent signs of 
severe ischemia. —Albert M. Schwartz. 


Delayed Arterial Embolectomy. Davin A. Hutt and 
Joun M. ALLEN. Am. Surgeon, 1963, 29: 129. 


ALTHOUGH the value of embolectomy performed in 
the first 12 hours remains unquestioned, the authors 
have found that arterial embolectomies may be 
successfully performed several days following the in- 
itial occlusion. They have operated upon 4 patients 
with such embolisms and report these cases as ex- 
amples of the value of late embolectomy. 

Patient 1, a 32 year old female, received embolec- 
tomy 4 days after the onset of symptoms. She re- 
mained asymptomatic from a peripheral vascular 
standpoint 1 year after aortic embolectomy. 

Patient 2, a 73 year old female, underwent embolec- 
tomy 60 hours after the onset of symptoms because 
she was a poor operative risk. Postoperatively, femoral 
pulsations were present, normal color returned, and 
circulation to the lower extremities appeared to be 
adequate following embolectomy for aortic occlusion. 
She died from cardiac failure 36 hours postoperatively. 

Patient 3, a 57 year old male, sustained an embolic 
right hemiplegia. Three days afterward, he had sudden 
severe pain in his left leg. Seven days after onset of 
symptoms a large atheromatous plaque and embolus 
were removed from the left common iliac artery along 
with an associated early thrombus which had ex- 
tended distally past the bifurcation of the common 
femoral artery. Immediately postoperatively his 
course was satisfactory, but 3 days postoperatively, a 
midthigh amputation became necessary. He died on 
the sixth postoperative day from recurrent cerebral 
emboli while receiving dicoumarin therapy. 

Patient 4, a 69 year old man, had severe pain in 
his right arm approximately 48 hours prior to exami- 
nation. A diagnosis of axillary right artery embolus 
was made, secondary to arteriosclerotic heart disease 
with auricular fibrillation. Forty-eight hours after the 
initial occlusion, the patient underwent an axillary 
artery embolectomy. Postoperatively, pulsations re- 
turned and therapy was begun with heparin for 48 
hours and then with a drug of the dicoumarin type. 
A cerebral embolism developed, with subsequent left 
hemiparesis on the third postoperative day. At the 
time of transfer to another hospital on his eighth post- 
operative day circulation to his upper extremities was 
considered excellent. 
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The factors influencing the successful outcome of 
cases of delayed arterial embolectomies are discussed 
and adjunctive therapeutic measures are reviewed. 

— Jack A. Cannon. 


Venous Obstruction of the Upper Limb (Sindromi da 
ostacolato deflusso venoso degli arti superiori). 
Luic1 GHIRINGHELLI, Emitio REspiGui, and DEMETRIO 
Cauzont. Osp. ital. chir., Firenze, 1963, 8: 303. 


EIGHT PATIENTs with impaired venous flow of the up- 
per limb were observed and treated at the Maggiore 
Hospital of Novara, Italy. Clinical data and phlebo- 
graphic studies revealed that the obstruction was due 
to thrombosis of the axillary vein in 2 cases, thrombosis 
of the axillary and subclavian vein in 1 case, throm- 
bophlebitis of the axillary vein in 4 cases, and extrinsic 
neoplastic compression of a normal subclavian vein in 
1 case. 

The pathogenesis of the process was obvious in case 
of extrinsic obstruction and thrombophlebitis, but was 
rather obscure in the 3 patients with primary throm- 
bosis since in none was a history of trauma or repeti- 
tive movement present, and apparently the thrombosis 
started as a primary process. 

All patients were treated conservatively with anti- 
coagulants and in all but 1—the patient with the neo- 
plastic obstruction—a complete recovery was ob- 
served. — Riccardo Benvenuto. 


LYMPHATIC VESSELS AND NODES 


Radiographic Pathologic Correlation in the Inter- 
pretation of Lymphangioadenograms, MaNnueL 
VIAMONTE, JR., DoNALD ALTMAN, RAYMOND Parks, 
Epwarp Bum, and Others. Radiology, 1963, 80: 903. 


LYMPHANGIOADENOGRAPHY is the roentgenologic 
study of lymph vessels and lymph nodes. This method 
of examination contributes to the detection and 
evaluation of the extension of lymph-node metastases; 
aids in the differential diagnosis of intra-abdominal 
and pelvic masses; assists in the evaluation of surgical, 
chemotherapeutic, and radiation treatment of malig- 
nant disease; provides information as to the cause of 
obstructive edema, especially when combined with 
phlebography; aids in the diagnosis and therapeutic 
control of lymphoma; facilitates pelvic and periaortic 
lymphadenectomy by staining the lymphatics when 
the opaque medium is mixed with the green dye 
chlorophyll. The authors review the findings of 253 
successful lymphographic studies done since June 
1960. 

The normal lymph nodes varied in number, size, 
and shape, and usually had a normal contour. Fre- 
quently, lymph nodes were larger when their number 
was reduced in a particular area. Reduction in both 
size and number was observed in senility and in areas 
of the body which had received external radiation 
therapy. Normal nodes showed a homogeneous, 
dotted, or granular pattern. The roentgenographic 
pattern was best observed on the 24 or 48 hour roent- 
genograms. Acute lymphadenitis presented as uni- 


form enlargement of the involved nodes which main- 
tained their normal architecture. When suppuration 
occurred, irregular filling defects were noted, and 
there was a rapid disappearance of the contrast ma- 
terial from the node. In chronic lymphadenitis margi- 
nal filling defects due to fibrosis were seen. Sometimes 
the nodes in this condition were large and matted. 
Some patients with chronic skin diseases showed dif- 
fuse, uniform enlargement of the superficial and deep 
nodes. Tuberculous adenitis showed marginal filling 
defects in the involved nodes. Sarcoidosis revealed 
diffuse lymph node enlargement, roentgenographi- 
cally simulating lymphoma. The noncaseating granu- 
lomas disseminated through the involved nodes and 
distorted the nodal architecture, producing node en- 
largement and multiple filling defects. Metastatic 
lymph nodes were normal in size or enlarged. Typi- 
cally they displayed marginal filling defects due to 
peripheral location of metastatic foci in the node. 
Metastatic nodes were not visualized when completely 
replaced by tumor, since extensive lymph node de- 
struction prevented opacification. These cases re- 
vealed indirect signs of node involvement, such as 
displaced lymphatics, collateral lymph channels, 
lymph stasis, or variation in caliber of afferent lymph 
vessels. Lymphoma nodes usually were enlarged, in- 
creased in number, and abnormal as to architecture. 
A number of different patterns in this condition were 
noted. 

There are no absolute adenographic patterns for 
any pathologic condition; one may mimic the other. 
The degree of disappearance of the opaque material 
from nodes varies from patient to patient. Follow-up 
roentgenograms of patients with metastatic or lym- 
phomatous nodes aided in determining the response 
to treatment, the appearance of recurrent disease, the 
development, growth, or regression of adjacent 
masses, and the presence of a complicating infection. 
Direct and indirect roentgenologic signs of lymph 
node involvement supplemented by clinical and 
laboratory data, constitute the logical approach to the 
interpretation of lymphangioadenograms. 

—Frank L. Hussey. 


BLOOD AND TRANSFUSIONS 


Effect of Cytostatic Agents on Survival Rate of 
Erythrocytes and Erythropoiesis (Wirkung von 
Zytostatika auf die Erythrozytenueberlebenszeit und 
auf die Erythropoese). H.-J. Mauss. Zbl. Gyn., 1963, 
85: 633. 


THE AUTHOR determined the survival rate of erythro- 
cytes using chromium 51 on 29 female patients and in 
the experimental animal during and after the applica- 
tion of cytostatic agents. The impairment in erythro- 
poiesis was studied with the aid of radioactive iron. 
A marked decrease in the survival rate of erythro- 
cytes was found which is important in anemia due to 
tumor. The rate and route of administration of the 
cytostatic agent had no bearing on the changes noted. 
—Hans 7. Schweizer. 





SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Routine Evaluation of Bleeding Tendency in Surgi- 
cal Patients. Joun B. Miare. 7. Am. M. Ass., 1963, 


185: 752. 


[INACCURACY in screening surgical patients for possible 
bleeding tendencies using bleeding and coagulation 
time tests has led to a search for improved methods. 
This report evaluates the reliability and usefulness of 
the micro partial thromboplastin time test for this 
purpose. 

Patients were divided into 3 groups as follows: (1) 
1,096 normal subjects; (2) 70 patients with known 
hemostatic defects; and (3) 681 unselected patients 
admitted for elective surgery. The first 2 groups had 
both the partial thromboplastin time (ptr) and the 
micro partial thromboplastin time (micro PTT) test 
performed, whereas only the latter was used on group 
3 patients. If any deficiencies were noted, a complete 
hematologic examination was made. 

The distribution curves for the 2 tests in the normal 
controls were comparable, as were the standard devi- 
ations. The mean time of the ptr test was 84.4 sec- 
onds and 76.8 seconds for the micro ptr. All patients 
with known thromboplastin deficiencies, except factor 
VII, had markedly abnormal results in both micro 
and macro tests. Normal prt values were obtained in 
thrombocytopenia and allergic purpura, as would be 
expected. 

Highly abnormal results were found in 2 of 681 
surgical patients; both were found to have classic 
hemophilia, factor VIII deficiency. An additional 
patient had a borderline micro ptt test but under- 
went a radical mastectomy with an uneventful re- 
covery, indicating a high normal result. 

Although the micro PTT test is extremely accurate 
and readily performed in patients of all ages, it does 
have the limitations as previously noted, and there- 
fore an accurate history combined with prothrombin 
time and platelet count is necessary to rule out all 
coagulation defects. — Howard B. Kellogg, jr. 


Preoperative Antibiotics. Joun F. Burke. Surg. Clin. 
N. America, 1963, 43: 665. 


THE PREOPERATIVE USE of antibiotics is a confusing 
issue, and the author attempts to set down indications 
along lines which co-ordinate this use with the bac- 
terial defense mechanisms of the host. Resistance to 
bacterial invasion depends entirely on the efficiency 
of the host’s natural defense mechanisms, .and this 
resistance varies with the physiologic state and cannot 
be replaced by antibacterial therapy alone. In a surgi- 
cal procedure there is unusual risk of infection with 
contamination of the tissue by potentially pathogenic 
bacteria, simultaneously with lowering of the patient’s 
resistance to bacterial invasion. The time of reduction 
is accurately predictable to the period between the 
onset of infection and the return to normal physi- 
ology. The host’s defense mechanisms and the bac- 
teria’s invasive mechanisms begin to function the 


instant the bacteria arrive in the tissue and the result- 
ant biochemical lesion will be established by the bac- 
teria or prevented by the host’s resistance in the first 
hour or so following invasion. Furthermore, the host 
defense mechanisms, when dealing with bacteria they 
are able to control, have killed or inhibited the growth 
of the invading organisms in a period of about 3 
hours. Any therapeutic attempt to supplement the 
natural mechanism must therefore be made during 
this period. 

The problems involved in the preoperative use of 
antibiotics are compounded by the development of 
resistant bacteria or the alterations in normal flora 
leading to invasive infections as well as allergic reac- 
tions. Preventive, preoperative, antibiotics are indi- 
cated if there is a high probability that a patient’s 
natural resistance to bacterial invasion will not over- 
come the combined bacterial and physiologic chal- 
lenge of a surgical procedure. There are 3 categories 
of surgical patients who have such a high probability 
of postoperative sepsis: (1) patients for whom the 
surgical procedure involves the hazard of massive 
bacterial contamination; (2) patients with a disease 
which interferes with the normal function of 1 or more 
of the natural mechanisms of host resistance; and (3) 
patients in whom the extent of the surgical procedure 
overwhelms bacterial defenses. To fulfill the criteria 
for giving an antibiotic during the effective period as 
described above, the drug must be circulating in the 
patient’s tissue before operation begins and should be 
discontinued if there is no specific reason for contin- 
uing it after the patient recovers normal physiology. 
This can be accomplished by an intramuscular dose 1 
hour before operation, repeated doses every 2 hours 
during operation, and a single dose in the recovery 
room. —Fred S. Anderson. 


Experiences with Haloperidol (Haldol) as a Pre- 
medicant. A. SAARNE. Acta anaes. scand., 1963, 7: 21. 


Ha.operiwo., 4-(4-hydroxy-4-phenyl-piperidine)-bu- 
tyrophenone, is a potent neuroleptic drug, which 
shares with reserpine and phenothiazine the charac- 
teristics of greater or lesser antiemetic, cataleptic and 
tremor-producing, barbiturate-potentiating, tempera- 
ture-lowering, and reflex-inhibiting effects. Thera- 
peutic doses—5 mgm. intramuscularly in the average 
adult—produce a condition of psychic and motor 
repose lasting at least 24 hours. A total of 1,163 pa- 
tients were premedicated with haloperidol. In 94 per 
cent of the patients, 5 mgm. of the drug given intra- 
muscularly produced excellent results. ‘This consisted 
of a vegetative stability and a condition of psychic 
indifference to and removal from emotional and 
sensory stimuli. This condition, advantageous for the 
patient, could be extended to last throughout the 
entire day of operation owing to the prolonged effect 
of the drug. 

The need for postoperative analgesia was signifi- 
cantly decreased. This is due, not to any remaining 
haloperidol analgesic effect, but to the lack of emo- 
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tional response to pain. Haloperidol has a very 
powerful antiemetic effect. Only 10 patients vomited 
and only 3 experienced nausea. The “inner anxiety” 
appearing in 4 per cent of the patients probably de- 
pends on the patients’ psychomotor basic attitude, 
expressing itself in a depressed and tense mood. Such 
patients should not be premedicated with haloperidol. 
In patients with increased muscle tonus and organic 
disorders of the central nervous system, haloperidol 
is contraindicated. Premedication with haloperidol 
had no deleterious influence on the course of the 
operation or on the anesthesia. The unforeseen de- 
velopment of extrapyramidal symptoms in 2 patients 
was the only disadvantage that appeared in the use 
of haloperidol as a premedicant. 
— Mary Frances Poe. 


Effect of Preoperative Isotonic Expansion of Extra- 
cellular Fluid Volume on Postoperative Renal 
Sodium Excretion. Leon J. Marks, Ricuarp B. 
Gigson, and Henry T. Oyama. Surgery, 1963, 54: 456. 


TuHIs sTUDY was designed to determine the effect of the 
preoperative isotonic expansion of extracellular fluid 
volume on the electrolyte response to operation in pa- 
tients undergoing major surgical procedures. Eleven 
male patients varying in age from 28 to 46 years were 
selected for study. 

Seven patients received 3 1. of 0.9 per cent sodium 
chloride intravenously on the day before gallbladder or 
gastric operations. Just prior to the infusion, 4 of the 7 
also received 2 mgm. of fluorohydrocortisone orally. 
The remaining 4 patients did not receive a saline in- 
fusion preoperatively and served as a control group. 
The infused patients retained from 197 to 286 mEq. of 
sodium and gained from 1.1 to 2.9 per cent of body 
weight following the saline solution administration. 
Postoperatively, each patient received 154 mEq. of 
sodium daily. Although the majority of patients 
promptly excreted the sodium they received postoper- 
atively, all patients had a markedly positive cumulative 
sodium balance at the end of the third postoperative 
day. These data suggest that the usual postoperative 
renal conservation of sodium results from a contraction 
of the effective extracellular fluid volume, consequent 
to a sequestration of fluid in and around tissues trau- 
matized by operation. — Mary Frances Poe. 


Value of Perfusion in Pelvic Surgery. Ropert F. 
Ryan, Rosert J. ScHRAMEL, and Oscar CREECH, JR. 
Dis. Colon & Rectum, 1963, 6: 297. 


SINCE THE OVER-ALL survival rate for rectal carcinoma 
is approximately 50 per cent, it is obvious that half of 
all patients with rectal carcinoma will have to be cared 
for through stages of the disease in which none of the 
known surgical or radiologic measures will benefit the 
patient. It is questionable whether anatomic exten- 
sion of surgical procedures modifies this relationship. 
Consequently, there is clearly a need for additional 
methods to control the disease, as well as a need for 
methods of palliation which are directed against the 
disease itself rather than the remaining normal struc- 
tures. This report concerns experiences in the applica- 
tion of chemotherapy by arterial perfusion in the man- 
agement of advanced pelvic neoplasms. 

The blood supply of most recurrent pelvic neo- 


plasms is derived, at least in part, from vessels distal 
to the bifurcation of the abdominal aorta. Because of 
extensive arterial and venous anastomosis in this area, 
it is impossible to provide complete isolation of the 
perfusion circuit from the general circulation. As a 
result, this type of perfusion is designated a regional, 
rather than an isolated, perfusion. The most signifi- 
cant consequence is limitation of the dosage and 
variety of drugs which can be utilized, since after ap- 
proximately 25 minutes of perfusion, there is complete 
equilibrium of concentration of the drug in the per- 
fusion circuit and the general circulation. 

In performing pelvic perfusion, the aorta and vena 
cava are exposed sufficiently to permit application of 
occluding clamps. Tapes are passed around both ex- 
ternal iliac arteries and veins to permit later occlusion 
and a bulldog clamp is placed across the inferior 
mesenteric artery and vein. The common femoral 
artery and vein are exposed and encircled by tapes. 
The patient is heparinized and the femoral vessels are 
cannulated and their tips placed in the lower aorta 
and vena cava. The cannulas are connected to a pump- 
oxygenator system, perfusion is begun at a flow rate 
of 300 to 500 c.c./min. and the chemotherapeutic 
agent is introduced in 4 divided doses at 10 minute 
intervals. Perfusion is terminated after 40 minutes. At 
the conclusion of the procedure, 500 c.c. of dextran 
is manually flushed through the arterial cannula, and 
an equivalent amount of blood and dextran is drained 
from the venous cannula in an attempt to wash out 
any residual drug from the pelvic vessels. The cannulas 
are then removed. Hexadimethine is administered in 
a dose of 1.5 mgm./kgm. of body weight, and the 
incisions in the vessels are repaired. 

Although a variety of agents have been employed 
in pelvic perfusion, nitrogen mustard and 5-fluoroura- 
cil (5-ru) are the most effective agents against pelvic 
neoplasms. Most malignancy of the female genital 
organs is susceptible to the effects of nitrogen mustard; 
while 5-Fu is the most effective single agent against 
cancer of the rectum and colon, it does not have any 
enhanced effect when it is administered by the per- 
fusion technique. 

From August 1957 to 31 July 1961, perfusion was 
performed in 49 patients with extensive or recurrent 
pelvic neoplasms. Of 41 patients with carcinoma, only 
3 maintained a response for as long as 6 months after 
perfusion. In 13 patients a response of shorter duration 
was observed, and in 19 patients there was essentially 
no effect. In the group of 16 patients exhibiting some 
response, all of the tumors had their primary origin in 
the female reproductive system or in the bladder. 
There were no favorable effects observed in the pa- 
tients with adenocarcinomas primary in the rectum 
or the sigmoid flexure. There were 6 operative deaths 
in this group of 41 patients with carcinoma, and it was 
difficult to determine the cause. 

— Stephen A. Zieman. 


Assisted Ventilation for the Postoperative Cardio- 
vascular Patient. Paut A. Tuomas, JRr., and Dean F. 
Winn, JR. Am. Surgeon, 1963, 29: 536. 


VENTILATORY insufficiency remains 1 of the major post- 
operative problems following cardiac surgery, especial- 
ly in infants and small children. 
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The authors reported on 7 patients from the Fitz- 
simmons Army Hospital, Denver, Colorado, with post- 
operative ventilatory insufficiency following repair of 
congenital cardiac anomalies. They were treated with 
assisted ventilation by an automatic cycling, intermit- 
tent positive pressure, mechanical ventilator. The pa- 
tients’ ages were from 2 to 6 years, and all had major 
cardiovascular defects which had been repaired. 

The immediate indications for ventilatory assistance 

included excessive tracheobronchial secretions, stridor, 
extremely rapid respiratory rate, poor respiratory ex- 
change, and ineffectual respirations. In 1 patient fol- 
lowing division of a double aortic arch, there was 
diaphragmatic paralysis and stenosis of the left main 
bronchus. Assisted ventilation was utilized for from 5 
to 17 days. In all the patients a tracheostomy had been 
carried out prior to institution of assisted ventilation. 
The Mérch respirator was used in 6 patients and the 
Jefferson ventilator in 1, 
" All 7 patients recovered. No untoward effects of the 
assisted ventilation on cardiac output were observed. 
The authors believe that mechanically assisted ventila- 
tion was important in the recovery of these individuals, 
and should be used in such patients when a severe com- 
plication following cardiovascular surgery precipitates 
respiratory insufficiency. — Warren L. Felton II. 


INFECTIONS AND ANTIBIOTICS 


Bacterial Shock. HerseRT SHupin and Max H. WEIL. 
j. Am. M. Ass., 1963, 185: 850. 


From 1956 to 1960, 169 patients with bacteremia and 
acute hypotension were treated. About 80 per cent 
of these patients had diseases relating directly or closely 
to the urinary tract. These patients represent an 
incidence of shock of 24.4 per cent in patients who 
had bacteremia in the same time period. Men and 
women were affected equally. The median age was 
60 except for those cases following septic abortion, 
in which it was 30. However, in the latter group the 
incidence of shock in bacteremia was lower, 18 per 
cent. 

Distinctive clinical features included a usual delay 
of 16 hours between the precipitating event and onset 
of bacteremia, chills before shock, temperature of at 
least 101 degrees F., a surprising incidence of warm, 
dry skin, respiratory distress, peripheral cyanosis, and 
alteration of the mental status. Acceleration of the 
pulse was not characteristic. Laboratory findings were 
not particularly helpful. 

Blood cultures usually showed the same organism as 
was in the urine. Escherichia coli was most common. 
Mortality was highest when Proteus was cultured. 
Survival was increased if the patient received the 
antibiotic indicated as most effective by in vitro sensi- 
tivity studies. The various organisms were sensitive to 
chloramphenicol, streptomycin, tetracycline, poly- 
myxin B, neomycin, and penicillin, in that order. 

Patients receiving no vasopressor had the same 
survival whether corticosteroids were given or not. 
However, in the group receiving vasopressor amine, 
administration of corticosteroid in pharmacologic 
dosage improved survival. This was said to be due to 
the action of the corticosteroid in increasing cardiac 
output and decreasing peripheral resistance. Mor- 
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tality rate in this series of hypotensive patients was 
82 per cent. 

Recommended treatment consisted of appropriate 
antibiotics, corticosteroid in pharmacologic doses, and 
vasopressor amine in moderate amounts. The authors 
believe that it is helpful to monitor central venous 
pressure to minimize the risk of congestive heart 
failure. — LeRoy Long. 


Clinical Trial of Fucidin in Bone and Joint Infections. 
E. H. Cuater. Irish J. M. Sc., 1963, Ser. 6: 367. 


Tuts Is A REPORT On a new antibiotic named fucidin 
which is a fermentation product of the fungus, 
Fusidium coccineum, and its use in acute and chronic 
bone and joint infections. The sodium and diethano- 
lamine salts of fusidic acid are extremely well absorbed 
from the gastrointestinal tract to give high and well 
maintained blood and tissue concentrations. No 
serious toxic effects have been reported to date. 
Fucidin is a potent antibacterial agent especially 
effective against all infections caused by staphylo- 
cocci. Either by itself or in combination with other 
antibiotics, it is found to be clinically effective against 
intractable or resistant staphylococcal infection such 
as furunculosis, empyema, subacute bacterial endo- 
carditis, staphylococcal septicemia, infected surgical 
wounds, and osteomyelitis. Its mode of action at 
present is unknown. 

The cases reported are confined to 5 cases of acute 
and 8 cases of subacute and chronic infections of 
bones and joints. The conclusions drawn are that 
fucidin in combination with penicillin or tetracy- 
clines, if administered early, is effective in controlling 
acute infections and that it should be administered 
with penicillin at least until the infecting organism has 
been isolated and sensitivity determined. In this 
study of acute infections, fucidin was used for at least 
12 to 14 days. 

In the second group of subacute or chronic cases, 
sinuses had been present for a period of from 3 
months to 4 years and the results in this group were 
excellent. After appropriate surgery all the sinuses 
healed on treatment with fucidin and penicillin. In 2 
of the cases where mixed infection was present, 
kanamycin sulfate and streptomycin were also added 
to this regimen. It is believed that intractable sinuses 
which have failed to clear with other antibiotics can 
be healed with fucidin and penicillin, provided these 
are administered over a sufficiently long period, up 
to 8 weeks, and postoperatively. It might appear 
prudent to reserve fucidin for cases which have failed 
to respond to other therapy. However, the authors 
believe that the serious consequences of delay in con- 
trolling infection in bone and joint disease and the 
effectiveness demonstrated by fucidin in its ability to 
eradicate staphylococcal infection, justifies its selec- 
tion as a first line of treatment in acute cases. 

—Raymond O. Frederick. 


Quantitative Barrier of Synovium to Penicillin. 
Harry C. Morcan, Ronap C. HERTEL, and WARREN 
G. Stamp. Arch. Surg., 1963, 87: 450. 


IT HAS BECOME apparent that a need exists for adapt- 
ing quantitative methods of bioassay to joint fluids to 
determine the microbiologic effectiveness of paren- 
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terally administered penicillin in suppurative arthritis. 
It has been shown that penicillin will cross synovial 
tissue in humans. The distribution of electrolytes be- 
tween plasma and joint fluids is in dynamic equilib- 
rium, obeying the laws of Donnan’s equilibrium. The 
authors report in detail on a statistically reproducible 
quantitative method of measuring penicillin in the 
knee joint fluid of normal rabbits. Maximum joint 
fluid concentrations are usually reached within the 
first 30 minutes after intramuscular injection of peni- 
cillin G which corresponds to the maximal circulating 
blood levels. Thereafter the decrease in joint fluid 
concentration is dependent upon the decreasing blood 
level. About 3 hours after injection, the blood level 
remains almost constant for a brief period and then 
declines further. There is evidence to suggest variation 
in protein concentration and pH which may affect the 
biologic activity of penicillin G. For this reason it is 
imperative that a well standardized and executed 
method of bioassay is necessary to reflect accurately 
the changing concentrations. Penicillin molecules 
when injected intramuscularly cross normal synovial 
tissue in significant quantities.— James H. Holman. 


EXTRACORPOREAL CIRCULATION 


Causes of Metabolic Acidosis in Extracorporeal 
Circulation at Normothermia. G. J. Mackenziz, 
S. H. Davies, A. H. B. Masson, and J. D. Wape. 
Thorax, Lond., 1963, 18: 215. 


‘THE AUTHORS draw attention to the loss of buffer base, 
sodium, and potassium consequent to hyperventila- 
tion. The acidosis so produced is probably inconse- 
quential in routine operative procedures but becomes 
important when associated with extracorporeal circu- 
lation, especially if the latter is prolonged. 

The main causes of metabolic acidosis in extracor- 
poreal circulation at normothermia are inadequate 
perfusion, inadequate oxygenation, arterial hypoten- 
sion, acidotic priming blood, and hyperventilation. 

Two groups of dogs were subjected to acid-base 
studies prior to bypass. The group with hyperventila- 
tion demonstrated a significant reduction in whole 
blood buffer base, because of the development of a 
metabolic acidosis secondary to the respiratory alka- 
losis. — John C. Coles. 


Description of the Helical Reservoir Bubble-Type 
Pump Oxygenator for Hemodilution Hypothermic 
Perfusions. RicHAaRD DEWALL, C. W. LILLEHE!, PauL 
Hopces, Davip Lona, and Others. Dis. Chest, 1963, 
44: 113. 


A STANDARDIZED proved method for extracorporeal 
circulation is presented. The components are de- 
scribed and the manufacturers’ names given. Details 
in the preparation of components are presented. The 
method uses helical reservoir bubble-type pump 
oxygenator, hypothermia, and hemodilution. 

In adults one-third the daily fluid requirement of 5 
per cent glucose in water is used for the oxygenator 
prime. For infants 300 c.c. of blood is also used. Other 
solutions or percentages may be used as desired. 

The Zuhdi stainless steel heat exchange coil within 
the polyvinyl helix displaces blood and needs no 
priming volume. It is attached to a thermostatically 


controlled water source using Kimray tubs with self. 
contained pump. 

A canister debubbling system is used with blood 
flowing through silicone-treated stainless steel sponges 
and a nylon filter. The method of preparing this 
system is carefully described. 

Polyvinyl] tubing of various sizes is used, depending 
on the size of the patient, for blood-gas mixing 
column, helix reservoir, and arterial and venous lines, 
A stainless steel oxygen bubbler unit is also used, as 
well as a temperature controlling mattress to over- 
come the “body barrier” to temperature main- 
tenance and permit more rapid cooling when the 
patient is being aided by bypass. —Ivan May. 


ANESTHESIA 


The Effects of Cyclopropane on the Peripheral Cir- 
culation in Man. Leo McArDLE and Ghnate W. 
Brack. Brit. 7. Anaesth., 1963, 35: 352. 


THE PRESENT investigation was carried out under 
controlled conditions in unpremedicated patients 
prior to operation during stable states of anesthesia of 
at least 10 minutes’ duration. Brachial plexus block 
was performed on 3 subjects to remove sympathetic 
vasoconstrictor tone from the vessels of the limb. 
The findings indicate that the inhalation of clinical 
concentrations of cyclopropane reduces the blood 
flow and increases vascular resistance in the limbs. 
Further, the magnitude of this vasoconstriction is re- 
lated to the depth of anesthesia, being more intense 
when the concentration of cyclopropane is high. 
Blood flow through the normal and nerve-blocked 
forearm was compared. As the decrease in blood flow 
occurred on the nerve-blocked side, it was not de- 
pendent upon an intact nerve supply. This signifies 
that it must be due to the direct action of cyclopro- 
pane on vascular smooth muscle and nerve endings, 
or to the presence of noradrenalin or a similar pressor 
substance in the blood. In view of this possibility, it is 
probable that the vasoconstriction occurs in both skin 
and muscle. It seems reasonable to assume that an 
enhanced peripheral action of noradrenalin is mainly 
responsible for the moderate vasoconstriction of light 
anesthesia, sympathoadrenal activity being largely 
within normal limits. It is probable, however, that 
the progressive increase in limb vascular resistance 
which occurs during the administration of higher con- 
centrations of cyclopropane is initiated chiefly by the 
concomitant rise in circulating noradrenalin. The 
earlier reports state that cyclopropane increases fore- 
arm blood flow but the data which are presented 
indicate that operation, and not cyclopropane per se, 
may be the cause of the increased flow. The scope of 
the present investigation did not include further study 
of the precise mode of production of this vasodilata- 
tion. — Mary Frances Poe. 


The Mismanagement of Suxamethonium Apnea. M. 
D. A. Vickers. Brit. 7. Anaesth., 1963, 35: 260. 


A CASE OF PROLONGED apnea after suxamethonium 
chloride administration is described to demonstrate 
that even under favorable circumstances, when the 
requisite diagnostic apparatus is available, difficulties 
can still be encountered and even possibly engendered, 
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and to present some electromyographic findings which 
may help to explain these difficulties. 

Estimations of esterase activity, dibucaine number, 
and fluoride number were within the range expected 
in individuals who possess only “atypical”? serum 
cholinesterase and are unable to metabolize suxa- 
methonium chloride in clinical doses. Electro- 
myographic studies showed a normal response to 
decamethonium bromide, but a severe and prolonged 
neuromuscular block after suxamethonium. This block 
was apparently depolarizing for at least 114 hours. 
After a review of other prolonged apneas, the role of 
neostigmine in the prolongation of the apnea is high- 
lighted. It seems that anticholinesterase drugs mark- 
edly prolong the neuromuscular block in individuals 
with only atypical cholinesterases if given too early 
in the recovery phase. The length of time which is 
“too early” depends on many variables, but may be 
as long as 114 hours. Contrary to expectation, the 
termination of the phase is not coincident with the 
earliest demonstration of posttetanic facilitation of 
conduction or necessarily with the onset of a primi- 
tive type of respiration. Two types of theory are 
outlined to explain this type of case, and it is suggested 
that from the clinical standpoint, the advice on the 
management of prolonged apnea should be modified. 
The urge to administer an anticholinesterase drug 
must be restrained until posttetanic facilitation is 
markedly present together with some spontaneous, if 
inadequate, respiration with a near normal arterial, or 
mixed venous, carbon dioxide tension. 

— Mary Frances Poe. 


Present Status of the Problem of Iatrogenic Adrenal 
Cortical Insufficiency. Don H. Netson. Anesthesiology, 
1963, 24: 457. 


THERAPEUTIC DOsEs of corticosteroids usually inhibit 
ACTH secretion by the pituitary gland. The adrenal 
cortex atrophies in the absence of acTH and becomes 
relatively unresponsive to ACTH. Patients with atrophic 
adrenal glands subjected to a stressful situation such as 
surgical trauma may develop acute adrenal insuffi- 
ciency and succumb to the lack of adrenal hormone. 
Subjects receiving corticosteroids therapeutically usu- 
ally require an increased quantity of adrenal steroid 
when subjected to increased stress. Patients with 
iatrogenic adrenal insufficiency do not have the pig- 
mentation or other plasma chemical changes com- 
monly associated with Addison’s disease. There is a 
delayed response to the AcTH stimulation test with an 
increasing cortical output occurring on successive 
days, demonstrating that the difficulty is adrenal 
cortical atrophy not adrenal cortical destruction. 
Studies have demonstrated that when appropriately 
stimulated, the pituitary gland may produce very 
large quantities of AcrH in these patients. It appears 
that there is adrenal atrophy due to lack of acTH pro- 
duction, which represents not a loss of ability to 
produce actu, but, rather, a relative failure of those 
mechanisms which bring about AcTH production in 
the normal subject. Such a relative loss in sensitivity of 
ACTH control mechanisms presumably has occurred as 
the result of continued administration of high doses of 
exogenous corticosteroids. Corticosteroids should be 
available for immediate intravenous administration in 
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those patients suspected of adrenal insufficiency; how- 
ever, since it is only in a relatively small percentage of 
patients who have received corticoids that this defect 
develops, routine preoperative administration is not 
recommended. — Stuart L. Scheiner. 


Artificial Ventilation by Respirator for Newborn 
Infants During Anesthesia. L. G. Oxmian. Acta 
anaes. scand., 1963, 7: 31. 


EXPERIENCE gained in artificial ventilation by respira- 
tor during anesthesia for children and the guiding 
principles for the use of the method are discussed. At 
the pediatric clinic, Karolinska Sjukhuset, Stock- 
holm, Sweden, the Engstrom respirator was used in 
28 out of a total of 50 anesthesias for newborn infants 
during 1961 to 1962. The duration of the anesthesia 
varied between 2 and 5 hours. Anesthesia was given 
with nitrous oxide and oxygen in equal parts with 
halothane or ether added and succinylcholine for 
muscle relaxation. The same respiratory rate, 20 
cycles per minute, was used for all children. Of the 
problems encountered, the volume of ventilation for 
this age group is one of the most important. The 
difficulty is that a large part of the gas volume set 
for the respirator never reaches the child’s lungs but 
is used in raising the pressure within the apparatus. 
This part, the compression volume, varies greatly in 
magnitude and for the newborn infants generally is 
larger than the respiratory volume. No method for 
regulation of the respirator which takes this into 
account has so far been described in the literature. In 
the present work, a formula and a nomogram are 
presented for the volume control of artificial ventila- 
tion of infants during anesthesia. The nomogram is 
based on the formula, which is an experimentally 
verified analysis of the relation between the pressure 
in the respirator and the compression volume. The 
article includes the definition of principles and calcula- 
tion of ventilation, setting of the respirator, and the 
derivation of the compression formula. Apart from 
the neonatal period, the indications are applicable 
with small modifications up to the age of 2 years. 
— Mary Frances Poe. 


Human Oxygenation by Air During Anesthesia; 
the Relation of Ventilatory Volume and Arterial 
Oxygen Saturation. Icu1ro Wakal. Brit. 7. Anaesth., 
1963, 35: 414. 


THE LIMITATION of the oxygen tensions in the inhaled 
mixture when vaporizing volatile agents in air in a 
nonrebreathing system raises questions concerning the 
degree of ventilation required to maintain arterial 
oxygen saturations at normal levels. The validity of 
oxygenation by air during anesthesia was investigated 
by plotting the levels of arterial oxygen saturation 
against ventilatory volumes in 18 adult patients during 
anesthesia with ether or halothane carried in air. All 
patients were ventilated artificially with a Jefferson 
ventilator at a frequency of 16 breaths per minute and 
variable tidal volume. Ventilation was expressed as 
percentages of Radford’s standard ventilation, Nunn’s 
alternative standard ventilation during anesthesia, and 
the patient’s preoperative resting minute volumes. 
One hundred and ten per cent of both Radford’s and 
Nunn’s standard ventilation and 98 per cent of the pa- 
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tient’s resting ventilation were found to yield a mean 
arterial oxygen saturation of 95 per cent. Below this, 
the mean saturation fell sharply with decreasing venti- 
lation. There was no cyanosis even with a saturation 
as low as 70 per cent, although desaturation was evi- 
dent in the color of the arterial blood, when it was 
sampled. The least random variation in oxygen satura- 
tions is on the ventilation-oxygenation curve based on 
the patient’s resting respiration, which suggests that 
the resting minute volume of individuals is the best 
guide for artificial ventilation with air. 
— Mary Frances Poe. 


Prolonged Apnea After Intraperitoneal Administra- 
tion of Neomycin (Apnée prolongée aprés administra- 
tion intrapéritonéale de néomycine). G. C. MerrsMAN- 
Roosroeck, G. Rotty, and J. Lareur. Acta anaesth. 
belg., 1963, 14: 136. 


THis REPORT from the Surgical Clinic of the Univer- 
sity of Gand, Belgium, adds 6 cases to the abundant 
series of patients in whom apnea develops within 15 to 
20 minutes after intraperitoneal administration of neo- 
mycin. Doses of 2 gm. were responsible in 4 patients 
and 1 gm. in each of 2. The first 2 recovered after 
artificial respiration for 2 and 12 hours, respectively. 
The next 2 patients responded promptly after 2 injec- 
tions of 2.5 mgm. of prostigmin and 0.5 mgm. of atro- 
pine. The apnea of the fifth patient did not cease after 
prostigmin administration, and the patient survived 
after 4 days in the respirator. Likewise, the sixth pa- 
tient was not influenced by prostigmin and died in 
apnea after 20 hours in the respirator. 

Blood pressure and pulse remained unaffected by 
neomycin, which seemed to provoke a true neuro- 
muscular block of a nondepolarizing variety. Ether 
and curariform agents increase this tendency. Similar 
properties have been noted, in lesser degree, in other 
antibiotics, specifically kanamycin, neomycin, and 
streptomycin sulfate. — John H. Wulsin. 


Physiology and Pharmacology in Diabetes Mellitus. 
ALEXANDER MARBLE and JURGEN STEINKE. Anesthesi- 
ology, 1963, 24: 442. : 


THE FREQUENCY of diabetes mellitus of from 2 to 3 per 
cent in the general population makes it mandatory to 
screen patients for this condition prior to operation. 
In addition to the lack of metabolically effective 
circulating insulin, other factors aggravate hyper- 
glycemia when a patient who is diabetic is subjected to 
the stress of operation. There is often a decreased 
carbohydrate tolerance which in the diabetic is mani- 
fested by an increased insulin requirement. Two types 
of hormones, epinephrine, and glucocorticoids, are 
held responsible for this response. To prevent the 
escape of the diabetic patient into ketoacidosis, not 
only must insulin be given in adequate amounts, but a 
certain intake of carbohydrate must be provided. 
Anesthesia itself may affect carbohydrate metabolism. 
Ether has been shown to cause breakdown of liver 
glycogen leading to hyperglycemia and also the 
catabolism of muscle glycogen with the formation of 
lactic acid. There is also an exaggeration of the usual 
hyperglycemic effect of epinephrine and a moderate 
resistance to exogenously administered insulin. Pre- 
operative medication should be kept to a minimum 


since diabetics are often sensitive to narcotics and 
sedatives. Most patients whose diabetes has been well 
controlled previously by oral hypoglycemic agents wil] 
require insulin during and after operation. One-half 
of the usual daily dose of insulin should be given 
subcutaneously after an infusion is begun preopera- 
tively, and the rest of the dose is given by the same 
route after operation. Usually no more than one- 
third of the total daily fluid is given as a salt solution. 
Oral intake and the usual daily dose of insulin are 
reinstituted as soon as possible. —Stuart L. Scheiner. 


Anesthesia in Upper Respiratory Obstruction. P. J. 
VERRILL. Brit. 7. Anaesth., 1963, 35: 237. 


For THE PURPOSE of this paper, the upper respiratory 
tract is divided into 5 regions: the mouth, nose, 
pharynx, larynx, and trachea. The causes of upper 
respiratory obstruction in each of these regions are 
reviewed and charted. The symptoms and signs are 
graded according to severity. It is stressed that cyanosis 
indicates very severe obstruction, and that stridor is 
the most important localizing physical sign indicating 
serious obstruction in either larynx, trachea, or bron- 
chus. In severe obstruction respiratory depressant 
drugs and atropine are contraindicated, while pheno- 
thiazine derivatives in carefully assessed doses often 
produce effective sedation without serious respiratory 
depression. Breathing a mixture of helium and oxygen 
preliminary to anesthesia may be helpful. The degree 
of obstruction is likely to be increased by anesthesia. 
Any lesion of the upper respiratory tract, above the 
level of the posterior part of the tongue, may obstruct 
the oral or nasal airway, or both. The preanesthetic 
obstruction of the alternative airway increases the 
likelihood of serious obstruction during anesthesia. 
When general anesthesia is necessary in severely 
obstructed patients, the obstruction may first be 
bypassed by nasotracheal or orotracheal intubation, 
tracheostomy, or bronchoscopy. Each of these can be 
performed with local anesthesia. General anesthesia 
should precede intubation only when the oral airway 
is sufficient to admit use of laryngoscope and suction. 
When the mouth or oral cavity is obstructed, naso- 
tracheal intubation is indicated. Blind nasal intuba- 
tion under local anesthesia is the procedure of choice. 
When tracheostomy is indicated, it should be done 
early, as an elective procedure. —Mary Frances Poe. 


Succinylcholine in Pediatric Anesthesia (Succinilco- 
lina ed anestesia pediatrica). A. CALDERAzzo and V. 
Pasgua.uccli. Anest. Rianim., 1962, 3: 431. 


THE SUBLINGUAL ROUTE has been satisfactorily em- 
ployed for the administration of succinylcholine in the 
course of general anesthesia in children at the depart- 
ment of surgery of the University of Perugia Medical 
School. Previous experience, in fact, demonstrated 
that whenever the intravenous administration is not 
possible or not desirable, the intramuscular route is 
highly unsatisfactory because of delayed onset and 
prolonged action of the drug. The new technique of 
administration was tested in 29 children undergoing 
surgery for different causes, none affecting the cardio- 
vascular system. The dosage employed was 2 mgm./ 
kgm. of body weight and the onset of apnea occurred 
in periods of time ranging from 55 to 75 seconds, 
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therefore favorably comparing with the intravenous 
route. A direct correlation between the 2 routes of ad- 
ministration was carried out in another group of 8 
children, in whom succinylcholine was administered 
first intravenously and then sublingually. The average 
time of onset of apnea for the former was 40 seconds 
versus 90 seconds for the latter. The authors conclude 
that, although not a substitute for intravenous admin- 
istration which remains the ideal route whenever pos- 
sible, the sublingual administration of succinylcholine 
can be satisfactorily employed for pediatric anesthesia. 
— Maria Serratto. 


Pharmacology of Reserpine and Its Implications for 
Anesthesia. Mi_ton H. ALper, WERNER FLACKE, and 
Orro KrayEr. Anesthesiology, 1963, 24: 524. 


THE PERTINENT aspects of the pharmacology of reser- 
pine are presented and the influence of reserpine 
medication on anesthesia is discussed in this review. 

The main conclusion to be drawn from this presen- 
tation is that patients on reserpine medication pre- 
sent few problems which are fundamentally new and 
which would not be encountered with other patients. 
There may be a special vulnerability to sudden circu- 
latory stresses and sudden loss of blood volume. The 
former may be responsible for the increased sensitivity 
to thiopental sodium injection found experimentally. 
Special care with the use of intravenously admin- 
istered anesthetics is probably advisable in these 
patients. The possibility that the response to some 
sympathomimetic amines may be diminished be- 
cause of tissue depletion of endogenous catecholamines 
can easily be dealt with by selection of the proper 
drug. Directly acting sympathomimetic amines 
should be used when necessary in these patients, e.g., 
epinephrine or norepinephrine. 

The impairment of circulatory reserve after reser- 
pine under clinical conditions and in the laboratory 
is less than expected and less than that resulting from 
sympathetic blockade by other means. The reason 
for this discrepancy cannot be discerned at the 
moment. The answers to these questions will be of 
considerable importance for our understanding of the 
circulation and of the autonomic nervous system. 

Concerning the implications of reserpine medica- 
tion for anesthesia, these findings lead to the conclu- 
sion that discontinuation of reserpine therapy before 
anesthesia and operation is not mandatory, since the 
danger of circulatory depression does not appear to 
be excessive and can be controlled by careful anes- 
thetic management. — Marv Frances Poe. 


INSTRUMENTS AND APPARATUS 


A Postoperative Pneumographic Monitoring Unit. 
Pu I. HersHperc, ADRIAN KaANTROWITZ, and 
EuGENE J. Kass. Am. 7. M. Elect., 1963, 2: 207. 


WHILE vARIous methods of monitoring respiratory 
movements for clinical use are available most have 
distinct disadvantages for postoperative patients. 

Six different types were evaluated and all but 1 
were discarded as being either too complicated or un- 
comfortable for the patient. 

_ Thermistor monitoring proved both practical and 
simple for this purpose. A probe was selected which 
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will function at body temperature and whose size was 
such as to allow its placement in the external nares. 
The probe is connected as part of a Wheatstone bridge 
to an operational amplifier and finally to a recorder 
which gives a wave pattern as well as respiratory rate. 

While it is impossible to calibrate the device for 
quantitative measurement of respiratory depth the 
qualitative results are satisfactory for clinical use. In 
addition, construction cost of the unit without the 
recorder was less than 200 dollars. 

—Howard B. Kellogg, jr. 


Clinical Experience with a Semiautomatic Blood Vol- 


ume Apparatus. C. Jutes Romincer. Am. 7. M. Elect., 
1963, 2: 243. 


THE AUTHOR is presenting the experience at the 
Misericordia Hospital in Philadelphia with 931 blood 
volume determinations performed in 521 patients 
over a 23 month period. The volemetron is a tran- 
sistorized instrument that facilitates accurate repeated 
performance of blood volume with isotopic tech- 
niques. It is completely portable and requires only 15 
minutes as compared with the 30 or 40 minutes with 
standard isotopic technique. It has an accuracy of 
+1.5 per cent and after 4 determinations retains an 
accuracy of + 4 per cent. The radiation doses are lower 
than with the standard iodine-131 albumin methods. 
The material employed is radioactive human serum 
albumin (I'*"), The author believes that the volem- 
etron makes the performance of accurate blood vol- 
ume determinations employing an isotopic technique 
a practical procedure and suggests that, with this 
instrument, the blood volume determination is no 
longer a technique to be employed only in institutions 
where elaborate equipment and specially trained per- 
sonnel are available. —Paul A. Kennedy. 


Hematonography (L’haemotonographe). P. De Tem- 
MERMAN. Acta anaesth. belg., 1963, 14: 37. 


THE HEMATONOGRAPH is an electronic sphygmo- 
tensiometer recently developed in Belgium. It is de- 
signed to provide automated continuous or intermit- 
tent monitoring of systolic and diastolic arterial pres- 
sure and peripheral pulse rate. Automation provides 
reproducible data and frees the anesthesiologist to 
give his attention to other urgent matters, according 
to the author. The basis of the device is the use of a 
double-compartment sphygmomanometer cuff above, 
which measures the systolic pressure, and a second 
cuff below the first, which is activated during defla- 
tion and dephasing of the first cuff to measure the 
diastolic pressure. The transmitted impulses occa- 
sioned by deflation of air in the cuffs are recorded on a 
thermistor device in the air trap, and changes in 
temperature are recorded on the dials in terms of 
mm. Hg of blood pressure. Automated measurement 
of the diastolic arterial pressure is the important new 
feature and is made possible by phasing of the signals 
emanating from the 2 cuffs. 

Examples of recordings made during complicated 
operative procedures are reproduced. The advantages 
of the hematonograph over the standard sphygmo- 
manometer are listed as follows: (1) automaticity and 
increased accuracy of measurement of peripheral 
arterial systolic and diastolic pressure; (2) after 3 
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years of experience, fidelity, even after hours of con- 
tinuous use; (3) the frequency of automatic measure- 
ments can be adjusted within a range of 60 seconds to 
6 minutes; (4) bradycardia and tachycardia are less 
deterrent to blood pressure measurement by automa- 
tion than by conventional methods; (5) recordings 
continue when the systolic pressure falls below levels 
confidently discernible by conventional sphygmo- 
manometry; and (6) artefacts and errors from position- 
ing of the cuffs are greatly reduced. 
—Edwin 7. Pulaski. 


UTEC, the Electronic Sphygmotensiometer (Le sphyg- 
motensiométre électronique UTEC). P. De Temmer- 
MAN. Acta anaesth. belg., 1963, 14: 11. 


A NEW DEVICE named UTEC, for measuring blood 
pressure, has been described by the author, who is 
chief of anesthesiology at Catholic University, Lou- 
vain. Based on the principles of oscillometry the ma- 
chine employs 2 cuffs applied to the arm or leg of the 
patient. The upper cuff is automatically inflated to 
30 mm. Hg above systolic pressure and then allowed 
to deflate. In the second cuff, distally placed and 
connected to the same pressure system, a ‘‘thermis- 
tance” unit transforms changes in air volume to an 
electrical signal, which reflects the intensity of pulsa- 
tion within the arterial tree. The electrical signals are 
then correlated with the air pressure in the system. 
The entire cycle of determining pressure requires 20 
to 30 seconds and the frequency of determinations 
may be controlled by a dial. Systolic pressure is de- 
fined electrically as 3 mm. Hg below the first electrical 
signal caused by an oscillation. As the air pressure in 
the system declines, the magnitude of the oscillations 
increases to a maximum and then falls off toward zero 
magnitude. Diastolic pressure is defined as the level 
at which the oscillations have diminished to 30 per 
cent of their maximum value. This electrical defini- 
tion corresponds well, according to the author, with 
the clinical determination of diastolic pressure, an 
avowedly imprecise quantity. Control of the ampli- 
tude of the electrical signal enables diastolic pres- 
sures to be charted even during hypotension, when 
auscultation may be of little use. The oscillations are 
recorded on an oscilloscope or graphically, and the 


figures for systolic and diastolic pressures remain jl- 
luminated on the oscilloscopic screen until the next 
blood pressure is determined. 

Details of the electrical circuitry are not presented 
in this article; there is a diagram, but not a picture of 
the entire apparatus. The proper venting of inter- 
connecting pressure conduits appears to be critical 
in the design of UTEC. It has been used successfully 
to monitor blood pressures of patients during opera- 
tion, but no clinical details are available except that 
systolic pressures as low as 50 mm. Hg have been re- 
corded. There appears to be good correlation be- 
tween auscultatory pressures and the tensiometer 
UTEC. If this device proves to be as practical as the 
author states, it should enjoy deserved popularity 
among anesthesiologists, physicians, and surgeons 
who hesitate to cannulate the arterial tree for direct 
pressure readings. — John H. Wulsin. 


Hook Needle Biopsy of Pleura, Pericardium, Peri- 
toneum, and Synovium. Constantin Cope and 
HERMAN BERNHARDT. Am. 7. Med., 1963, 35: 189. 


NEEDLE Blopstgs of the pleura, peritoneum, pericardi- 
um, and synovium were performed on 200 patients 
at the Veterans Administration Hospital, Memphis, 
Tennessee, with a blunt-tipped, hooked biopsy tro- 
car. There was no mortality or significant morbidity. 

Of 120 patients with chronic pleural disease, some 
without pleural effusion, a specific diagnosis was 
established in 25 per cent. No gross bleeding or 
tension pneumothorax was observed. A similar yield 
of specific diagnosis was obtained in 40 patients 
with possible ascites who underwent peritoneal biopsy 
with the special needle. When the clinical suspicion 
of cancer or tuberculosis was strong, the yield of con- 
firmatory tissue diagnosis increased to 50 to 80 per 
cent. 

The authors describe their technique fully and 
stress the importance of establishing a specific diag- 
nosis prior to chemotherapy for either tuberculosis 
or cancer. This technique appears to be a safe bedside 
method of obtaining an early specific diagnosis in 
many patients with problematic effusions who might 
otherwise require exploratory surgery. 

— Warren L. Felton Il. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Estimate of Toxicity of Radiopaque Agents by Means 
of a Ciliate. Morton F. Marx, AntHony M. 
Imparato, S. H. Hutner, and Herman Baker. 
Angiology, 1963, 14: 383. 

IN ORDER TO DETERMINE the relative toxicity of con- 

trast media used in angiography, the authors chose 

the ciliate protozoa Tetrahymena pyriformis and ex- 
posed them to concentrations of media to be tested, 
varying from 16 to 8 per cent. The materials used in 
their earlier experiments were sodium diatrizoate 
(hypaque), iodopyracet (diodrast), and sodium acetri- 
zoate (urokon). ‘The index of toxicity was reduction in 
motility after varying intervals of exposure. They 
found that hypaque and renografin were least toxic, 
urokon most toxic, and the others intermediate in 
their effects. In the final experiments the relative 

toxicity of 2 new media, meglumine iothalamate 60 

per cent (conray) and sodium iothalamate 80 per cent 

(angio-conray) were compared with those of hypaque, 

diodrast, and urokon. The results indicated that 

conray was less toxic, and angio-conray more toxic, 
than hypaque. The effect of angio-conray was the 
same as that of diodrast. Although these radiopaque 
agents have been used for some years, the biochemical 
mechanism of toxicity has not been determined. The 
close correlation between the results of the ciliate 
method and those in higher animals suggests the 
mechanism may be the same. Protozoa may prove to 
be useful tools in the elucidation of this problem. 

—Albert M. Schwartz. 


Pneumoencephalographic Appearance of the Infra- 
tentorial Cisterns Under Normal Conditions and 
with Space-Occupying Lesions (Das pneumograph- 
ische Bild der subtentorialen Arachnoidalraeume im 
normalen Zustand und bei raumfordernden Prozes- 
sen). L. KrausovA and J. Jirout. Fortsch. Réntgen- 
strahl., 1963, 98: 733. 


A CAREFUL ANALYsIs of 129 normal pneumoencephalo- 
grams failed to show any correlation between the 
size or configuration of the posterior fossa and the size 
or configuration of the subarachnoid cisterns. The 
authors have also reviewed the pneumoencephalo- 
grams of 109 patients with tumor of the posterior 
fossa. Most of these lesions were located in the 
cerebellar hemispheres. 

The cisterna magna was obliterated in only 16 
per cent of the cases. However, herniation of the 
cerebellar tonsils was demonstrated in 28 of the 92 
cases in which the cisterna magna was filled with air. 
Clinical findings suggestive of a foramen magnum 
pressure cone, such as nuchal rigidity, severe head- 
ache, vomiting, bradycardia, palsies of the lower 
cranial nerves, and cerebellar fits, were observed in 
only those patients in whem the cisterna magna was 
obliterated. 

The pontine cistern was encroached upon in 82 
per cent of the cases. The cerebellopontine cisterns 


were filled in 33 patients and were asymmetrical in 
all but 10. The vallecula was usually deformed by 
laterally situated tumors. The ambient cisterns were 
always asymmetrical and were usually broader on 
the side of the tumor. 

The authors conclude that obliteration of the 
cisterna magna is probably important in the produc- 
tion of symptoms in patients with tumor of the pos- 
terior fossa. — Sanford Larson. 


Radiographic Diagnosis of Thymic Tumors. Pxi.ip 
M. Pare and Raymonp E. Parks. South. M. 7., 
1963, 56: 817. 


TWENTY-ONE CasEs of thymic tumors are reported in 
tabular form with a review of the roentgenographic 
appearance and clinical conditions which occur with 
these tumors. The recent literature is briefly reviewed. 
The coexistence of thymoma with (1) myasthenia 
gravis; (2) pure red cell anemia; (3) pancytopenia; 
(4) agammaglobulinemia; and (5) Cushing’s syn- 
drome is documented. The existence of the latter 2 
states is not yet proved to be statistically significant. 
In this series, dyspnea or a sensation of pressure in 
the chest was the most frequent presenting symptom. 
The severity of the symptom was correlated with the 
size of the tumor. One patient had all the clinical 
signs of progressive myasthenia gravis, but tensilon 
tests were negative on 3 occasions. When thymoma 
is associated with any of the 5 coexistent clinical syn- 
dromes, surgical morbidity and mortality are notably 
higher than when there is no associated disease. 

The controversial nature of the histologic classi- 
fication of thymic tumors is noted, as is the locally 
invasive character of many histologically benign tu- 
mors. 

Roentgen techniques useful in diagnosing these 
tumors are discussed in detail. There is no infallible 
roentgenographic method of distinguishing thymoma 
from other mediastinal tumors. The protean gross 
characteristics of these tumors on routine roentgeno- 
grams are described. Characteristic roentgenograms 
from several cases are reproduced and pertinent fea- 
tures are described. A high index of suspicion, knowl- 
edge of the clinical features, and awareness of the 
roentgenographic characteristics should lead to im- 
proved accuracy of preoperative diagnosis. 

—Gordon Frost. 


Azygography in Management of Carcinoma of the 
ung. Lyman R. Low, Watrer S. Keytinc, and 
Avvin L. Daywitt. Radiology, 1963, 81: 96. 


AZzYGOGRAPHY, or costal intraosseous venography, 
has been used in the management of carcinoma of the 
lung at the Veterans Administration Hospital in 
Denver, Colorado, for the past 2 years. This pro- 
cedure has been found to be valuable and reliable in 
indicating whether or not a bronchogenic carcinoma 
is resectable prior to thoracotomy. The method con- 
sists of taking anteroposterior roentgenograms of the 
thorax after injection of 20 c.c. of 50 per cent dia- 
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trizoate sodium (hypaque) into the marrow cavity of 
the midaxillary region of the tenth rib. If there is an 
apparent block, a lateral film is taken after an injec- 
tion of 20 c.c. of 50 per cent hypaque in the same 
region. 

Fifty-four patients with bronchogenic carcinoma 
have been examined in this series. In 20 of these a 
definite block of the azygos vein due to involved 
mediastinal lymph nodes was demonstrated. Of these 
20 tumors, 13 were proved nonresectable. In the other 
7 resection was not attempted because of distant 
metastases or because the patient’s general health 
would not tolerate such procedure. The authors did 
not encounter a single case of a blocked azygos vein 
due to tumor in which the lesion could be resected. 
This is an important observation in the series. 

Of the 54 patients examined, 34 had a patent 
azygos system. In 13, resection was accomplished, 
either lobectomy or pneumonectomy. In 16 patients 
resection was not attempted for one reason or another; 
5 had nonresectable lesions. A block in the azygos vein 
is strong evidence of nonresectability; however, a 
patent azygos vein does not unequivocally indicate 
resectability. A lateral view of the vein to confirm a 
block suspected from the anteroposterior view de- 
creases error in interpretation. —Frank L. Hussey. 


Dangers and Complications of Aortography (Ueber 
Gefahren und Komplikationen bei der Aortographie). 
W. BEER. Chirurg, 1963, 34: 260. 


ARTERIOGRAPHY has an important place in the diag- 
nosis of arterial diseases. Opinion is divided as to the 
dangers and occurrence of complications in aortog- 
raphy. Noticeably, there is a discrepancy between the 
type and the number of complications reported. 

The author uses the translumbar approach almost 
exclusively because he has achieved better results with 
it. Among the errors and complications of direct 
aortography are: intramural injection of the contrast 
medium, periaortic injection, injection into a branch 
of the aorta, injury to one of the neighboring organs, 
neurological complications, bleeding through the 
puncture site, dislodgment of sclerotic plaques, 
sensitivity to the contrast medium, and anesthetic 
accidents. 

In the years from 1955 to 1962 the authors per- 
formed 281 direct and 8 retrograde aortograms. One 
death occurred in a total of 289 aortograms, and this 
was due to bleeding. Complications were found in 73 
of the 289 patients undergoing aortography. Extrava- 
sation occurred in 61, puncture of aortic branches in 
9, bleeding in 2, and damage to the colon in 1 case. 
Large perivascular injections found in 49 cases did 
not cause symptoms and were discovered only on 
roentgen examination. In the performance of high 
aortography contrast medium was inevitably intro- 
duced into the celiac and superior mesenteric arteries 
without any subjective evidence of symptoms. 

In 1 case in which renal arteriography was desired 
the transverse colon was entered and dye was intro- 
duced into the lumen of the intestine. The patient 
complained of back pain for 10 days. Hemorrhage 
at the site of puncture was usually limited to 10 to 
20 c.c.; on 2 occasions it was considerably more. 
The author has never punctured an aortic aneurysm, 


but there are frequent warnings of this in the lit- 
erature. 
In conclusion, the complications are mild in view 
of the great service rendered by aertography. 
»—Andrew P. Adams. 


Acute My Gastrointestinal Hemorrhage. Prrer 
Zanca. Texas J. M., 1963, 59: 765. 


THE vicoRous diagnostic approach to acute upper 
gastrointestinal bleeding requires the co-operation of 
gastroenterologist, radiologist, and surgeon. 

The author, a radiologist, outlines the procedure 
used at Brooke General Hospital, San Antonio, Texas, 
Radiologic examination is carried out as soon after 
admission as possible. Before upper gastrointestinal 
roentgenograms the patient must be out of shock, 
have had ice water lavage of the stomach, and have 
had both esophagoscopic and gastroscopic exami- 
nation. 

Radiologic examination includes an air contrast, 
as well as conventional, study. With this vigorous 
technique, 83 per cent of 42 patients were diagnosed 
correctly. Radiologic examination alone was accurate 
in 70 per cent. 

This approach has not been harmful to the patient, 
and the results are impressive when one considers 
that only 35 per cent correct diagnosis was obtained 
using the usual delayed diagnostic approach in a 
series previously reported from the same institution. 

—LeRoy Long. 


Results in 500 Cases of Roentgenographic Visualiza- 
tion of the Hypotonic Duodenum (Résultats de 500 
cas de duodénographie hypotonique). P. Matter- 
Guy and P. Jacguemet. 7. radiol. élect., Par., 1963, 44: 
249. 


IMPROVED radiographic visualization of the duodenum 
is obtained by the introduction of a thin mixture of 
barium directly into the duodenum after intubation 
of this organ at a time when the duodenum is made 
hypotonic by the use of antispasmodic drugs. The 
authors have had experience with this technique in 
500 patients. One hundred and fifty of the patients 
had lesions which were subsequently explored surgi- 
cally. Among these were 80 patients with chronic pan- 
creatitis, 12 with malignant tumors of the ampulla of 
Vater, 3 with benign tumors of the ampulla of Vater, 
23 with stones in the common bile duct, 4 with car- 
cinoma of the gallbladder, 3 with hepatic carcinoma, 
2 with ulcers of the second portion of the duodenum, 
and 13 with miscellaneous lesions. 

Chronic pancreatitis produces a rigidity and nar- 
rowing of the second portion of the duodenum. These 
findings are present on hypotonic duodenography, 
but not on conventional radiographic visualization of 
the pancreas. Among 80 patients having this finding, 
there were 7 in whom the narrowing suggested a 
carcinoma of the head of the pancreas. The exact dif- 
ferentiation was not established until a specimen of 
the lesion was taken for biopsy at laparotomy. ’ 

The diagnosis of tumors of the ampulla of Vater is 
particularly satisfactory by this method. Character- 
istically there is a filling defect. If the defect is local- 
ized, it most probably is benign. If there is a surround- 
ing area of rigidity of the wall of the duodenum with 
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obliteration of normal folds of the mucous membrane, 
an infiltrating carcinoma is present. Details of the con- 
figuration of the duodenal wall and the papilla of 
Vater can be seen much better with this technique 
than with radiography after a conventional barium 
meal. —Frederick W. Preston. 


Use of Morphine and Cholecystokinin to Modify the 
Outline of the Biliary Tree as Visualized on 
Cholangiography (Modificateurs de comportement 
dans l’étude des voies biliaires). F. VANDENDORP, J. 
Paris, and R. Du Bors. 7. radiol. élect., Par., 1963, 44: 
258. 

[HE AUTHORS have used morphine and cholecystokinin 

in combination to aid in the visualization of the biliary 

tract, after administration of radiopaque dyes. 

Morphine causes contraction of the gallbladder 
when this organ is isolated and causes contraction of 
the gallbladder and the sphincter of Oddi in the in- 
tact patient. Relaxation of the gallbladder seems to 
occur when the gallbladder is visualized after mor- 
phine, but this effect is related to distention of the 
gallbladder caused by inability of the contracting or- 
gan to empty when the sphincter is so violently in 
spasm. Pantopon, dihydromorphine, codeine, di- 
methyldihydromorphine, and methadone produce the 
same effect as morphine. 

Cholecystokinin, given intravenously, acts after a 
latent period of 1 minute and causes a rapid contrac- 
tion of the gallbladder and relaxation of the sphincter 
of Oddi, allowing bile to be emptied into the duodenum. 

Cholecystokinin and morphine, when injected into 
an isolated guinea pig gallbladder, cause contraction 
which is more prolonged than when either drug is 
given separately. 

Studies were done in. cholecystectomized patients 
who had T tubes in their common bile ducts. Two 
types of responses were observed when morphine and 
cholecystokinin were given: (1) A few patients had a 
contracture of the sphincter of Oddi which persisted 
in spite of cholecystokinin administration. (2) In most 
patients the drugs in combination caused a violent 
spasm of the sphincter followed by relaxation. 

On occasion, with the use of morphine or morphine 
and cholecystokinin in combination, intravenous 
cholangiograms in the cholecystectomized patient 
were obtained which seemed to permit better visual- 
ization of the common duct than when the examina- 
ation was done without these drugs. However, the 
drugs could not be relied upon to produce this effect. 

—Frederick W. Preston. 


Comparison of Methods Used to Diagnose Renal 
Hypertension. James M. Stoxes, Marvin J. FRIEND- 
a and Herpert SunsHINE. Arch. Surg., 1963, 

'HREE MAJOR METHODS of diagnosis of renal hyper- 

tension were compared. These consisted of retro- 

grade percutaneous femoral aortography to demon- 
strate the vessels of the kidneys; individual ureteral 
catheterization to derive clearances by calculation; 
and, finally, radioactive renograms using iodine-131 
labeled hippuran. It is believed that at present the 
safest and most reliable diagnostic program for evalu- 
ation of patients suspected of having hypertension of 
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renal artery or kidney origin is renal angiography. 
This procedure can be followed by differential ure- 
teral catheterization in selected patients for evalua- 
tion of the functional significance of demonstrated 
lesions, or for the detection of the rare lesion not dem- 
onstrated by angiography. To demonstrate the neces- 
sity for renal angiography and differential ureteral 
catheterization function studies, the following types 
of renal disease are summarized: (1) combined ar- 
terial and parenchymal disease affecting one kidney; 
(2) bilateral arterial disease with unilateral renal 
ischemia; (3) small kidney of undetermined cause and 
(4) bilateral renal disease of different origin in each 
kidney—i.e., right renal artery aneurysm and left 
hypoplastic kidney. 

Although no single diagnostic test can be relied 
upon to assess accurately all patients with hyperten- 
sion of renal origin, the use of serial angiography as a 
primary diagnostic method and differential ureteral 
catheterization as a complementary procedure in 
selected patients has proved to be the safest and most 
reliable plan of approach. — Harold Laufman. 


samen in Blunt Renal Trauma (Angiographie 
bei stumpfen Nierentraumen). E. VoGcLer and . 
BERGMANN. Fortsch. Réntgenstrahl., 1963, 98: 675. 


DurING THE PAsT few years blunt renal trauma has 
increased significantly. The authors were able to 
evaluate 13 cases of clinically proved renal injuries 
during a period of 30 months. Besides the conven- 
tional roentgenographic examinations, retrograde 
percutaneous arteriographies were performed. With 
this method traumatic vascular and parenchymatous 
changes could be demonstrated. Illustrative roentgen- 
ograms are added. The evaluation of the extent of the 
renal injury is greatly helped by this additional 
investigation. — Hans F. Schweizer. 


Present Aspects of ae en een mg fy A (Aspects 


actuels de la lipiodo-lymphographie). 
chir., Par., 1963, 17: 689. 


Tuis Is a statistical analysis based on the author’s ex- 
perience with 200 lymphographic examinations per- 
formed for carcinoma on the surgical service of the 
Center for the Battle Against Cancer, Nice, during the 
past year. Referring to his experience, he first gives a 
review of the method. The method used is classic, 
modified only by the utilization of an electric syringe. 

The 200 investigations were performed on a total of 
115 patients. There were 160 lymphographies of the 
lower limbs, including 5 unilateral failures, and 35 
lymphographies of the upper limbs, including 3 
failures. Failures were due to edema. There were only 
5 successful cases of cervical lymphography, the 
failure rate in this instance being almost 70 per cent. 
On the other hand, lymphographic investigation of 
the limbs should no longer raise any problems, except 
in cases of edema when lymphatic circulation is 
arrested. 

The various conditions for which lymphography 
may be indicated are reviewed. There are, first, 
systemic diseases such as leukemia, lymphosarcoma, 
Hodgkin’s disease, reticulosis, and other rare diseases 
such as Whipple’s disease—26 cases. Changes involv- 
ing lymph channels and nodes are described in detail, 
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with emphasis placed on the aspect of lymphography 
which proved useful for diagnostic or therapeutic pur- 
poses. 

Lymph node metastases from carcinomas were 
studied in 89 cases. From a study material of over 600 
lymph nodes, the author was able to determine the 
possibilities of preoperative diagnosis of lymphog- 
raphy. Positive findings are valuable, but on the 
other hand there may be nothing definite when find- 
ings are negative. In operable carcinomas of the 
breast and uterus, especially, operative lymphog- 
raphies may give control of the quality of lymph node 
excision. In cases of seminomas and carcinomas of the 
rectum and colon, deep masses can be revealed and 
treated earlier. 

Finally, in conjunction with phlebography, the 
problem of edema can be given a more thorough in- 
vestigation. 

In sum, lymphography is an investigative method 
which is more useful in some conditions than in 
others, and it is interesting to the cancerologist, the 
surgeon, and the hematologist. In the author’s 
opinion, the method deserves more widespread use. 

— Jean-Yves McGraw. 


Iliolumboaortic Lymphography Combined with 
Iliac Cavography (La linfografia iliaco-lomboaortica 
e la iliaco-cavografia associate nella diagnostica delle 
metastasi linfonodali retroperitoneali). P. Bopsio, G. 
Caccta, and L. Cutampo. Ann. ital. chir., 1963, 40: 
42. 


THE METHOD OF lymphographic examination used in 
this study consisted essentially of the original tech- 
nique proposed by Kinmonth. The opacifying prep- 
aration was the oil-soluble lipiodol. The phlebo- 
graphic method or iliac cavography has consisted of 
the bilateral transsaphenus injection of 76 per cent 
urografin in doses of approximately 60 c.c., the serial 
roentgenograms being exposed at 1 second intervals 
for 8 to 10 seconds. 

The patient material consisted of 14 cases of 
diverse abdominal and pelvic neoplasms which have 
been observed at the surgical clinic of the University 
of Parma, Italy, since November 1961. No statistical 
evaluation or ultimate results are attempted for this 
material, the authors merely appending a number of 
partial case histories and roentgenographic docu- 
mentation in support of their contentions with refer- 
ence to the practical value of the combination of the 
2 methods of examination. The first 3 roentgeno- 
grams, by the way, have reference to a case of renal 
trauma with extensive retroperitoneal hemorrhage. 

The study of the literature and the authors’ own 
personal experience have made possible the definition 
of the limitations of each of these methods of diagnosis 
which are aimed at the recognition of metastatic 
tumor involvement of the iliolumboaortic lymph 
glands. It is found that lymphography with the oil- 
soluble opacifying agent better depicts the conditions 
present in the lymphatic nodes and lymphatic ducts 
of the inguinal, external iliac, and common iliac and 
lumboaortic systems. Not well depicted by this meth- 
od are the more highly situated lateroaortic and more 
medially situated pericaval nodes, since the former 
are too distant from the point of injection and the 


latter are supplied exclusively by the lymphatic chan- 
nels of the pelvic cavity. On the other hand, the 
phlebograms depict only the shadow defects produced 
by the contiguous lymph glands when sufficiently en- 


’ larged and, particularly, when in an inflamed state. 


The 2 methods, however, as studied in combina- 
tion by the authors are found to supplement the 
defects of each when used alone and in this manner 
would seem to justify their clinical use in the guise 
of their association in the same examination. 

— John W. Brennan. 


Lymphangiography, Cavography, and Urography. 
STANLEY Baum, Kraus M. Bron, Lewis WEXLER, and 
Hersert L. Asrams. Radiology, 1963, 81: 207. 


IN AN ATTEMPT to evaluate and compare the accuracy 
of lymphangiography, inferior vena cavography, and 
intravenous urography, 85 patients with proved 
malignant disease were examined by lymphangiog- 
raphy; 65 of these also had inferior venocavography, 
and all had intravenous urography. 

Positive lymphangiographic signs were divided into 
those demonstrated by the lymphatic vessels, best 
seen on the films taken on the day of the examination, 
and those demonstrated by the nodal filling, seen on 
24 hour and subsequent films. For positive interpreta- 
tion, the vessels were required to show one or more of 
the following signs: (1) displacement of channels, 
(2) reflux into collateral channels, (3) persistence of 
filling of channels on 48 hour films, and (4) dermal 
backflow. The lymph node signs of malignant disease 
were: (1) discontinuity of nodal chains, (2) foamy ap- 
pearance of nodes, (3) irregularity of node margins, 
and (4) filling defects in enlarged nodes representing 
at least 25 per cent replacement. The methods of con- 
firmation were: (1) biopsy during laparotomy or au- 
topsy within 30 days of the examination, (2) develop- 
ment of a palpable mass in the area indicated on the 
lymphangiogram, and (3) follow-up films showing 
progressive enlargement of nodes considered positive 
or regression of nodes considered positive following 
radiation with little or no change in the adjacent 
normal nodes. 

None of the 27 patients with negative lymphangio- 
grams have been shown to have positive lesions during 
the period of follow-up study, the length of which is 
not stated. There were 4 false positive results among 
the 53 positive lymphangiograms, and lack of con- 
firmation in 9. In 5 patients, lymphangiograms 
showed disease to be far more extensive than had been 
suspected. 

Inferior vena cavography was positive in 45 per 
cent of those with positive lymphangiograms. It was 
positive in 1 of the 23 patients with negative lymph- 
angiograms, but this was a false positive result. In 3 
patients this method showed disease to be far more ex- 
tensive than realized by lymphangiography. Although 
cavography revealed no positive case undiagnosed by 
lymphangiography, 3 patients were shown to have 
additional masses in the region of the porta hepatis 
not visible on the lymphangiogram. Thus the cavo- 
gram is helpful in the area above the cisterna chyli. 
The blind areas in cavography include the entire left 
paravertebral region and a portion of the anterior 
para-aortic chain. If a mass encroaching on the vena 
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cava is not seen at the correct obliquity, even rela- 
tively large masses can be missed. 

Intravenous urography was positive in only 29 per 
cent of the patients with positive lymphangiograms. 
In 3 patients the intravenous urograms would have 
been falsely positive if the lymph nodes had not been 
opacified and recognized to be normal in appearance. 
This is the least sensitive method of diagnosis, but in 
jsolated instances may be complementary to the 
cavogram, as, for instance, in demonstrating that a 
caval impression was due to a dilated renal pelvis. 

Lymphangiography is the most sensitive method of 
examination, but, because of their complementary 
nature, all 3 methods of examination should be used 
in evaluating the extent of malignant disease. 

—Lois Cowan Collins. 


Intraosseous Venography in Pelvic Malignancy. 
Rosert E. Wise, FerpinAND A. SALZMAN, Davip O. 
Jounston, and Ferris J. Sipser. Am. 7. Roentg., 1963, 
90: 373. 

THE ADVANTAGES and disadvantages of intraosseous 
venography in the course of evaluation of pelvic 
malignant disease have become apparent during ex- 
perience with a total of 80 patients subjected to the 
procedure, 17 of whom had proved pelvic or abdomi- 
nal malignant disease. The majority of injections were 
into the greater trochanter, but a few were into the 
tibia, or the iliac crest. Injections into the iliac crest 
drain principally through the internal iliac vein, and 
injections into the trochanter drain principally 
through the external iliac vein. Percutaneous femoral 
venography can be used, but there is greater flooding 
of pelvic veins with the intraosseous method, and it 
can be used when the percutaneous method is unsuc- 
cessful because of leg edema. 

In general, the indications for venography are dif- 
ferential diagnosis and definition of extent of pelvic 
malignant disease. 

The technique used for intraosseous injection has 
been published previously and is unchanged except 
for the use of a mechanical injection apparatus. The 
procedure is performed under general anesthesia be- 
cause the intraosseous injection is painful. All pro- 
cedures in this series were done entirely by radiolo- 
gists. Single or serial films can be used. 

—Lois Cowan Collins. 


Demonstration of Fistulas by Vaginography. R. W. 
Lampie, S. Rupin, and D. S. Dann. Am. 7. Roentg., 
1963, 90: 717. 


THE auTHORs’ investigation begins with a barium 
study of the intestine, even though usually this exami- 
nation does not show any fistula that is present. To 
demonstrate a fistula, a standard rectal enema tip 
with retention bag is inserted into the lower end of 
the vagina with the patient in the supine position 
on the fluoroscopy table. A moderately thin solution 
of barium sulfate is injected slowly after the retention 
bag is inflated. Spot roentgenograms are made as the 
fistulous tracts are visualized. Conventional roent- 
genograms are taken, and the patient then is allowed 
to expel the barium. A cleansing douche is given at 
the end of the examination. 

Vaginography was found to be a direct and reliable 
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method for the demonstration and localization of the 
small vaginal fistulas, and if more than one fistulous 
tract was present, all were demonstrated with this 
technique. Communications with the small intestine 
are easily shown, and the surgeon is aided in selecting 
the proper corrective procedure. No untoward effects 
were observed from the use of barium sulfate in this 
procedure, and it was found to be an excellent con- 
trast medium. —George G. Hibbs. 


ROENTGEN AND COBALT TELETHERAPY 


Choice of Volume in the X-Ray Treatment of Supra- 
tentorial Gliomas. I. D. H. Toop. Brit. 7. Radiol., 
1963, 36: 645. 


THE AUTHOR attempts to evaluate 2 alternatives in 
the roentgen treatment of cerebral gliomas: (1) the 
concentration of radiation over a limited volume of 
tissue and hence primarily over the tumor or (2) the 
treatment of a greater volume of tissue on the premise 
that the margins of the tumor are unknown and 
probably widespread. This series of 70 cases of supra- 
tentorial gliomas were verified surgically. There were 
2 cases of ependymomas, 1 of oligodendroglioma, and 
67 of astrocytoma of varying grades. 

An assessment at 3 years revealed a survival rate 
of only 19 per cent and at 5 years a survival rate of 15 
per cent. An evaluation of the amount of tumor ex- 
cised before radiation showed an extremely poor 
correlation with length of survival. It was believed 
that, essentially, complete surgical removal of the 
tumor had been accomplished in 7 patients; but only 
2 of them survived for over 3 years. On a percentage 
basis, those who had only biopsy survived longer. 

The results seem to indicate that there is com- 
paratively little basis for choice between the 2 meth- 
ods of therapy—the orthovoltage roentgen irradiation 
and the usual orthodox field arrangement. It is be- 
lieved, however, that there is strong evidence for us- 
ing only volumes of over 500 c.c., 8 by 8 by 8 cm. 
Since the level of dosage used was inconclusive, it is 
suggested that the dosage should be within the toler- 
ance of normal nerve tissue. — Jack I. Woolf. 


Split Dose Radiotherapy; Follow-Up in 50 Cases. 
Paut W. Scanton. Am. 7. Roentg., 1963, 90: 280. 


THE AUTHOR’s experience with divided or split dose 
radiotherapy, extending over the past 5 years and 
encompassing more than 400 patients, has been en- 
couraging. This report describes the first 50 such 
cases in which divided dose therapy was employed 
with more than a 2 year follow-up as an early at- 
tempt at evaluating the effectiveness of this method 
of treatment. 

Of the entire group of 50 patients, 43 or 86 per 
cent had achieved complete local control at the time 
of the first recheck examination, usually 3 months 
after completion of therapy. Of the 46 patients who 
were available for further follow-up, 37 or 80 per cent 
had complete control of primary and secondary dis- 
ease within the treatment field for 2 or more years 
after split dose therapy. Forty patients or 80 per cent 
had complete local control to the end of the follow-up 
period or at the time of death, from either distant 
spread of the disease or unrelated causes. 
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Twenty-nine patients, 58 per cent, were living 2 to 
4 years after therapy, free of carcinoma; an additional 
3 had local control, but with distant dissemination, 
giving a total of 32 patients, 64 per cent, living 2 to 
4 years after treatment. Of the total of 50, 3 patients 
had died from unrelated causes but were free of can- 
cer at the time of death; 5 had died presumably of 
cancer but with local control at the time of death; 7 
had died with definite local recurrence within the 
previous fields of treatment; 1 died immediately after 
treatment; and 2 other patients lost to follow-up were 
presumed dead from the malignant disease. 

In addition to the less traumatic course offered 
the average patient with this type of treatment, split 
dose techniques may offer a margin of safety un- 
matched by other methods of radiotherapy. 

Split dose therapy enables the therapist to employ 
larger treatment fields than with conventional ther- 
apy, thus reducing the incidence of geographic miss. 

As well as offering increased safety, split dose ther- 
apy provides a valuable means of selecting patients. 

It is no less effective than conventional measures, 
and the biologic effectiveness is not compromised but 
is, rather, enhanced. 


Treatment of 165 Bronchopulmonary Cancers by the 
4 Mev. Linear Accelerator (A propos du traitement 
165 cas de cancer broncho-pulmonaire par l’accéléra- 
teur linéaire de 4 Mev). J. Rousset, P. ScHouMACHER, 
M. Pernot, A. Canpexta, and D. RasourLre. 7. 
radiol. électr., Par., 1963, 44: 467. 


THE AUTHORS tabulate their experience in the treat- 
ment of 165 patients with bronchopulmonary carci- 
noma during 1957 to 1960. This group consists of 
inoperable, moderate to far-advanced cases with 
mediastinal and hilar lymph node invasion, and, 
occasionally, with a hemorrhagic pleural effusion. 
There is a brief discussion of their therapeutic 
approach. Graphs demonstrate the posttreatment sur- 
vival time, and the effect of cellular differentiation 
and total tumor dose on longevity. These crude figures 


show that the patients with highly differentiated ty. 
mors who received a 5,000 to 7,000 r tumor dose 
survived the longest. It is interesting to note that in 
this group of surgically incurable pulmonary cancers, 
there is 1 survival of 5 years and 8 of 2 to 5 years. 
—August P. Hovnanian. 


RADIOACTIVE ISOTOPES 


Radioactive Iodine and Cancer of the Thyroid 
(L’iode radio-actif et le cancer de la thyroide—II, 
Intérét thérapeutique). M. Tuptana, G. Vauiée, and 
J.-P. Masitxe. 7. radiol. électr., Par., 1963, 44: 381. 


BETWEEN 1949 and 1959, 109 patients with thyroid 
cancer were treated at H6pital Necker in Paris. Fifty- 
five patients presented distant metastases, either pul- 
monary—28 patients, or osseous—24 patients, or both 
—3 patients; in 54 patients there were no metastases, 
Those metastatic cancers which absorbed radioiodine 
carried a longer survival rate than those which never 
picked up iodine, even after ablation of all thyroid 
tissue. Whether treatment with radioiodine is responsi- 
ble for this improved survival rate is not certain, but 
in 3 patients—2 with pulmonary and 1 with bony 
metastases—the lesions disappeared and the patients 
have remained well for more than 10 years. Among 25 
patients with metastases receptive to radioiodine, 13 
have survived 5 years. Although the better differenti- 
ated tumors usually picked up iodine and the ana- 
plastic lesions did not, this rule is not invariable, and 
each tumor should be studied for its ability to capture 
iodine. Tumors also vary in their capacity to retain 
iodine, once treated, thus further confusing dosimetry. 
Once a metastasis acquires the ability to concentrate 
iodine, it usually retains that ability. Surgical excision 
of the cancer when possible is advised as the ideal form 
of treatment. Although thyroid extract has been useful 
in treating the metastases of certain follicular and 
papillary tumors, the authors prefer to destroy sus- 
ceptible tumors with radioiodine. 
— John H. Wulsin. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


An Electromagnetic Flowmeter for Simultaneous 
Measurements of Pulmonary Arterial and Aortic 
Blood Flows in the Conscious Animal. S. E. Etuiorr, 

. I. E. Horrman, and A. Guz. Med. Elect. Biol. Engin., 
1963, 1: 323. 


AN ELECTROMAGNETIC flowmeter apparatus for simul- 
taneous measurements of pulmonary arterial and 
aortic blood flow in the conscious animal is described. 
The apparatus retains the basic features of the sine 
wave flowmeter and coreless flow transducers de- 
veloped by Kolin and provides for recordings from 2 
adjacent transducers. The proximity of the implanted 
transducers results in a constant interaction which 
alters the techniques for calibration and zero flow 
determination which have been reported for single 
flow measurements. The apparatus has linear fre- 
quency and phase shift characteristic to insure undis- 
torted flow measurement up to 50 cycles per second. 
To help one better understand this highly technical 
article the authors have submitted excellent illustra- 
tions showing in diagrammatic outline how this flow- 
meter works. — Jack A. Cannon. 


Endoradiosonde Techniques—A Survey. B. Jacos- 
son. Med. Elect. Biol. Engin., 1963, 1: 165. 


ENDORADIOSONDES are small radio transmitters de- 
signed for the wireless transmission of information 
from within the body. The author presents a review 
of such sensors and the construction and techniques 
currently available. 

Such small radio transmitters combined with special 
sensors, usually have a mercury or nickel-cadmium 
cell as a self-contained power supply. Passive systems 
energized by induction have also been employed. 
Sensors have been devised for the measurement of 
internal temperature, pressure, hydrogen ion con- 
centration, partial pressure of carbon dioxide or 
oxygen, chloride ions, enzyme activity, and bioelectric 
potentials. The author gives examples of the construc- 
tion and references for these devices. 

Further development of endoradiosonde techniques 
should be in the direction of microminiaturization, 
and the improvement of these devices in stability and 
accuracy. Currently, few of the transmitters are ac- 
ceptable in all these respects. The author believes 
that devices sensitive to many other variables than 
those enumerated will eventually be developed, and 
applied to the investigation of physiology in un- 
restrained and unanesthetized subjects. 

—Carl H. Calman. 


Comparison of the Yields of Several Selected Com- 
ponents in the Smoke from Different Tobacco Pro- 
ducts. Dierrich HorrMANN, GUNTER RATHKAMP, and 
Ernest L. Wynper. 7. Nat. Cancer Inst., 1963, 31: 627. 


THE CHEMICAL constituents in smoke condensates of 
several tobacco products were analyzed and an at- 
tempt was made to correlate these analyses with bio- 


logic properties. The presence of particulate matter, 
nicotine, benzo(a)pyrene, and phenols was deter- 
mined quantitatively in the smoke of cigarettes, cigars, 
pipes, and an oriental water pipe. The presence of 
substances such as benzo(a)pyrene and the phenols 
seems to be an indication of the carcinogenicity of 
tobacco tars. 

Pipe smoke was found to contain significantly high- 
er concentrations of benzo(a)pyrene and phenols than 
all other tobacco products, and cigar smoke was found 
to be next highest. 

Several applications of the condensate of the smoke 
from an oriental water pipe were made to the skin of 
experimental mice and only minor hyperplastic 
effects noted. 

It is suggested that the nontobacco additives in pipe 
tobacco may contain specific precursors for phenols. 

—Frank J. Milloy. 


CANCER RESEARCH AND CHEMOTHERAPY 


Complete Inhibition of Occurrence of Spontaneous 
Hepatomas in Highly Susceptible (C3H X YBR)F, 
Male by Hypophysectomy. W. E. Heston. 7. Nat. 
Cancer Inst., 1963, 31: 467. 


THE AUTHOR studied the effect of hypophysectomy on 
hepatomas in highly susceptible (c3H x yBR)F,; male 
mice at the laboratory of biology at the National 
Cancer Institute, Bethesda, Maryland. 

The author had a total of 130 aya males, and 129 
Aa males were hypophysectomized while the remain- 
ing males served as controls. These mice were kept 
alive up to the age of 16 months, at which time 42 aya 
and 59 aa hypophysectomized males remained and 29 
AyA and 42 aa control males remained. All were 
examined at autopsy. Careful studies were made to 
determine the completeness of the surgery. Only those 
animals having no remnant of the hypophysis, ab- 
sence of sperm in epididymis, and atrophied testes 
without spermatogenesis were classed as being com- 
pletely hypophysectomized. 

The studies showed that, of 19 aya hypophysec- 
tomized males, none had a hepatoma, whereas 29 
AyA intact controls, 100 per cent, averaged 5.6 
hepatomas per animal; 12 of 23 incompletely hypo- 
physectomized ayA mice had hepatomas, with 1.4 
hepatomas per animal. None of the 31 aa hypophy- 
sectomized males had a hepatoma, in contrast to 33 or 
88 per cent of the 42 aa intact controls, with 3 hepa- 
tomas per animal. 

The greater occurrence of hepatomas in the aya 
than in the aa controls confirms the previous ob- 
servation that the ay (lethal yellow) gene increases 
the occurrence of spontaneous hepatomas. 

The author notes that the incidence of hepatoma in 
(c3H X YBR)F, hybrid males approaches 100 per cent, 
and, since no hepatomas occurred in hypophysec- 
tomized males of this highly susceptible group at the 
advanced age of 16 months, emphasizes the impor- 
tance of the hypophysis in the occurrence of spon- 
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taneous hepatomas in mice. The author believes that 
this inhibiting effect may be indirect, at least in part, 
by reducing both food intake and the function of the 
testes. —John 7. Hudock. 


Observations on the Origin of Adenomatous Epi- 
thelium of the Colon. NatHAan LANE and ROBERT 
Lev. Cancer, 1963, 16: 751. 


In THIS stuDYy the authors have attempted to deter- 
mine the origin of adenomatous epithelium within the 
colon by histologic study of a large number of minute 
colonic polyps. They note that previous studies have 
demonstrated invasive adenocarcinoma in about 10 
per cent of adenomatous polyps larger than 2 cm. 
After studying many minute polyps, the authors 
have separated them into 2 groups: (1) the hyper- 
plastic polyp and (2) the adenomatous polyp. They 
question the origin of the adenomatous polyp from a 
hyperplastic precursor and suggest that the adenoma- 
tous polyp can arise de novo from the normal mucosa. 
It is also suggested that the deep portion of the central 
glands appears to be the site of origin of adenomatous 
epithelium within the colonic mucosa. The site of 
origin conforms to that mucosal level which is 
normally the zone of greatest mitotic activity. 
—Fleming B. Harper. 


The Value of Serum Phosphohexose Isomerase as an 
Index of Metastatic Breast Carcinoma Activity. 
M. M. GrirrituH and J. C. Beck. Cancer, 1963, 16: 1032. 


THE AUTHORs discuss the value of serum phosphohexose 
isomerase used as an index of metastatic breast car- 
cinoma activity. They find a narrow range of PHI 
activity in normal subjects and find that only patients 
with biliary obstruction and virus hepatitis have 
elevated values in the absence of breast cancer. 
Localized and inactive metastatic prostate or breast 
cancer also yield normal PHI activities. 

By contrast, in patients with progressive metastatic 
breast carcinoma, elevated PHI levels were observed 
in 80 per cent. In other neoplasms elevated values 
were only associated with extensive hepatic or skeletal 
metastases. 

Serial determinations of PHI activity may be used 
to follow regression or progression of tumor growth. 
The authors present interesting charts showing PHI 
determination and the effects of hypophysectomy, 
radical mastectomy, oophorectomy, radiotherapy, and 
hormonal therapy. —Carl H. Calman. 


Epipharyngeal Tumors with Stomach Metastases 
Magenmetastasen bei Epipharynxtumoren). Gy. 
Kis-VArRpay and I. Irt6. Arebsarzt, Wien, 1963, 18: 
181. 


METastTAsEs to the stomach in malignant disease are 
rare. The commonest tumors metastasizing to the 
stomach are melanoma of the skin and carcinomas of 
the breast, cervix, and kidney. Stomach metastases 
from epipharyngeal tumors are a very uncommon 
finding and are rarely diagnosed during the lifetime 
of the patient. 

There were 2 cases of reticulum cell sarcoma and 1 
case of squamous cell carcinoma of the epipharynx 
with cervical metastases in 2 adult men and 1 adult 
woman; all had gastrointestinal symptoms—epigastric 


pain, hematemesis, melena, and anorexia. Stomach 
metastases were demonstrated in all 3 by roent- 
genographic examinations. Although the primary 
lesion was histologically proved by operation, the 
gastric lesion was assumed to be representative of 
metastatic disease because of the roentgenographic 
findings of marked involvement of the stomach wall 
with deformity, and because of the findings of 
metastases elsewhere. 

The authors suggest that a roentgenogram of the 
stomach be taken in all patients with epipharyngeal 
tumors who have gastrointestinal symptoms. 

— Pasquale 7. Palumbo. 


Reversed Intestinal Segments and Their Effects upon 
Gastrointestinal Motility, Nutrition, and the 
Dumping Syndrome Following Subtotal Gas- 
trectomy in Dogs. RicHarp K. Witims, Harry L. 
Barton, Rosert T. ANGEL, and Georce L. Jorpan, 
Jr. Am. Surgeon, 1963, 29: 356. 


THE EFFECT of a reversed gastrojejunal segment upon 
prevention of the dumping syndrome is presented in 
this experiment. Four groups of dogs each with sub- 
total gastrectomy were studied. In group 1 end-to- 
side gastrojejunostomy was performed; in group 2 
a reversed segment of jejunum was interposed be- 
tween the gastric remnant and the jejunum; in group 
3 a segment of efferent jejunum was reversed; and in 
group 4 a segment of terminal ileum was reversed. 
Gastrointestinal motility and fecal losses of fat and 
nitrogen were compared. The reversed segments ac- 
tively retarded the forward flow of gastrointestinal 
contents. In groups 2 and 4 initial gastric emptying 
times were similar to preoperative rates. In contrast, 
rapid passage of barium into the upper jejunum 
occurred in groups 1 and 4. Average small intestine 
transit times were equal to or delayed as compared 
to the preoperative average rate in all groups with 
reversed segments and slightly more rapid in the con- 
trol group. Average complete gastric emptying times 
were more rapid than the preoperative average in 
all groups and most delayed in animals in groups 2 
and 3. Despite these differences in gastrointestinal 
transit, fecal losses of fat and nitrogen remained ele- 
vated in all groups. 

Plasma volume and electrocardiographic changes 
following a liquid hypertonic meal fed to a group of 
normal animals and the animals in groups 1 and 2 
were compared. The average postprandial fall in 
plasma volume in dogs with subtotal gastrectomy 
alone was 21% times greater than that in normal dogs 
and dogs with interposed reversed gastrojejunal seg- 
ments. Electrocardiographic changes were most fre- 
quent in the control group. Evidence from this experi- 
ment indicates that the reversed segment in the gastro- 
jejunal location prevented the dumping syndrome in 
the dog. —Antonio R. Suba. 


Observations on Hormonal Control of Mammary 
Cancer—I, Estrogen and Mammotropes. UNTAE 
Kim, JAcos Furtu, and Karry Yannopoutos. 7. Nat. 
Cancer Inst., 1963, 31: 233. 


Groups of normal and hypophysectomized rats bear- 
ing a hormone-responsive mammary adenocarcinoma 
(MT.W9A) were treated with 3 and 30 ugm. of 
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estradiol-176 6 times weekly for 60 days and grafts of 
mammotropin-secreting pituitary tumor, respectively. 
The small dose of estradiol stimulated and the large 
dose inhibited the mammary tumor and the mam- 
mary gland in normal but not in hypophysectomized 
rats. In contrast, mammotropin was highly effective 
in stimulating growth of the mammary tumor, even 
in the hypophysectomized animals. The greatest 
stimulation of the mammary tumor occurred in those 
treated with mammotropin. Changes in mammary 
tumor size occurred concurrently with changes in 
plasma prolactin levels. With the large dose of 
estradiol, the pituitary glands enlarged and contained 
much prolactin but the plasma prolactin levels de- 
creased. No distinct change in growth hormone values 
was detected in the plasma of estradiol-treated rats; 
that of mammotropic tumor hosts rose distinctly. This 
is due, in part, to the greater mass of mammotropic 
hormone-secreting cells in the respective hosts. It is 
concluded that stimulation of the adult female mam- 
mary gland and of mammary tumors in rats by small 
doses of estrogen is indirect and results from direct 
(specific) stimulation of pituitary mammotropes. 
Large doses of estrogen inhibit growth of a hormone- 
responsive mammary tumor, because the stimulated 
mammotropes fail to release mammotropic hormone; 
inhibition of hormone production may follow. 
— William S. Fletcher. 


The Chemotherapy of Established Sarcoma 180 and 
Adenocarcinoma 755 Tumors with 6-Thioguanine. 
D. H. Apams and Bettie M. Bowman. Cancer Res., 
1963, 23: 883. 


[HE AUTHORS Call attention to the inhibitory action of 
6-thioguanine (TG) against early S-180 tumors and 
also in Ca-755 tumors. When 3 injections of thiogua- 
nine, 10 to 20 mgm./kgm., were given at 24 hour 
intervals, apparently complete regression of S-180 
tumor was obtained. The hosts survived the com- 
bined toxicity of the drug and tumor when the origi- 
nal tumors were small—0.4 gm. When the larger 
tumors, 1 to 1.5 gm. occurred and a 10 per cent loss in 
body weight was present, the animals did not tolerate 
the 6-thioguanine well, although in those which did 
survive there was a complete regression of the tumor. 
The authors report the Ca-755 tumor produced less 
host toxicity and tumor-bearing animals tolerated 3 
doses of up to 20 mgm. of thioguanine per kgm. of 
body weight. The Ca-755 tumors recurred after an 
interval, unlike the S-180. —Paul A. Kennedy. 


5-Fluorouracil Treatment of Liver Metastases by 
Continuous Hepatic Artery Infusion Via Cournand 
Catheter. M. J. Brennan, R. W. Tatiey, E. H. 
Drake, V. K. VarrKevicius, and Others. Ann. Surg., 
1963, 158: 405. 


le systemic Toxicity of 5-fluorouracil has been a 
limiting factor in its use as a chemotherapeutic agent. 
Chis study from the Henry Ford Hospital, Detroit, 
Michigan, reports on an attempt to decrease the 
systemic reaction while increasing the tumor dose 
by regional infusion techniques—utilizing the well 
documented information that primary and secondary 
hepatic tumors are largely vascularized by the 
hepatic artery. 


5-Fluorouracil was administered to 13 patients 
through a modified Cournand catheter advanced from 
the brachial artery into the hepatic artery. One to 
three 7 day continuous infusions at monthly intervals 
were given, and no severe leukopenia or other toxic 
reaction was seen. Nine patients had regression of 
their hepatic tumor nodules as measured radio- 
graphically for an average of 83 days. Metastases from 
1 gastric, 2 jejunal, 5 colonic, and 2 carcinoid tumors 
responded favorably. The patients with carcinoid 
tumors also showed a prompt lowering of their serum 
serotonin levels while under treatment. 

— James H. Foster. 


Adjuvant Chemotherapy. Rupotr J. Noer. Am. 7. 
urg., 1963, 106: 405. 


Tuis ts a report from the Surgical Adjuvant Chemo- 
therapy Breast Group consisting of several investigators 
in several institutions studying many factors related 
to the frequent presence of tumor cells circulating 
in the blood stream of cancer patients. Various projects 
were organized with strict randomization procedures 
to divide the patients into control and treatment 
groups. A detailed description has been given of the 
procedures employed in the present study. ThiorEPa 
was given as adjuvant chemotherapy to some patients 
of a group, all of whom were subjected to the so-called 
Halsted radical mastectomy. 

The author concluded that thiorepa conferred 
statistically significant benefit to patients, especially 
those with positive axillary nodes and particularly 
those who were premenopausal. It did not significantly 
affect the rate of complications which occurred in 
about one-third of all patients. Apparently, location 
of the tumor was not important but size was; the 
larger tumor being more prone to early recurrence 
and metastasis. —C. Bruce Morton II. 


ORGAN TRANSPLANTS 


Immunological Modifications of Graft Versus Host 
Reaction. J. G. Howarp. Guy’s Hosp. Rep., Lond., 
1963, 112: 360. 


A GRAFT-VERSUS-HOST (GVH) reaction may develop 
whenever immunologically competent cells are trans- 
planted to recipients who are unable to reject them 
and yet contain tissue antigens which are absent from 
the donor. A GvH reaction may occur in newborns, 
where the capacity for immune response is feeble, 
when the recipient has either acquired or inherited 
tolerance of the recipient’s antigens, or when the 
host’s immunologic reactivity has been severely de- 
pressed by such agents as roentgen irradiation. 

The outstanding feature of this reaction during the 
first 2 weeks is intense cellular proliferation in the 
spleen, lymph nodes, and to a lesser extent the liver, 
giving rise to enlargement of these organs. In severe 
reactions, this proliferative phase is followed by a 
loss in body weight which may proceed to gross 
cachexia and death. Splenic weight and the change 
in the ability of the reticuloendothelial system to 
phagocytose intravenously injected carbon particles 
both increase and correlate well with the develop- 
ment of the GvH reaction. The latter test is known as 
the phagocytic index. The hyperphagocytic activity 
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during the proliferative phase of the Gvu reaction is 
accompanied by an increase in susceptibility to bac- 
terial endotoxin, and an increased resistance to infec- 
tion by certain bacterial species. Infection with the 
BCG strain of tuberculosis also produces these changes, 
except that infection with this parasite generally en- 
hances immunologic response, while impairment of 
immunologic reactivity usually occurs in severe GVH 
reactions. — Stuart L. Scheiner. 


Obliterative Vascular Changes in 4 Human Kidney 
Homotransplants. K. A. Porter, W. B. Thomson, K. 
Owen, J. R. Kenyon, and Others. Brit. M. 7., 1963, 
2: 639. 


THE AUTHORS have presented in detail their studies 
on 4 human cadaveric kidney homotransplants. They 
give evidence to support the theory that the striking 
vascular lesions seen are not due to hypertension, 
but, rather, have an immunologic basis. The authors 
believe that the obliterative vascular lesions are not 
due to the sudden exposure to considerably higher 
pressure. 

In each of the 4 cases, 2 crises were seen: the first 
starting 15 to 19 days after transplantation, and the 
second at 38 to 45 days. Both episodes were charac- 
terized by fever, tachycardia, a fall in urine output, 
and a rise in blood urea. Histologically, at the time 
of the first episode, the transplant revealed interstitial 
edema, focal infiltration, and tubular damage with 
evidence of repair, and during the second episode 
there was evidence of arterial change. The authors 
point out that the lesions seen in the first clinical 
episode have been previously described, and that 
electron microscopy shows a resemblance to the 


immunologically competent cells in graft-versus-host 
reactions. The acute rejection of kidneys by normal 
dogs shows the same picture. The tubular necrosis 
is explained due to the period of ischemia. Roentgen 
irradiation and purine analogues were excluded, 
since they were not always used. Mural thrombus did 
not explain involvement of the whole renal arterial 
tree, nor would there be medial changes or rupture 
of the internal elastic lamina. Again, the ischemic 
periods were extremely variable and in some instances 
were unusually short. The degree of hypertension in 
each of these cases and in some reports in the litera- 
ture was not sufficient to produce such drastic and 
dramatic changes. 

The authors further support their suggestion that 
the arterial lesions result from an immunologic cause 
by pointing out that practically all human kidney 
homotransplants surviving for more than a few days 
have shown some degree of infiltration by cells resem- 
bling those seen in the early stages of dog homografts, 
Chronic uremia, plus vigorous treatment and genetic 
disparity, influences the degree of change. The 
authors refer to recent evidence showing that the 
vascular damage occurs much earlier than was for- 
merly thought and that it is one of the first and most 
important events in the rejection of canine renal 
homotransplants. In the transplants performed by 
the authors vascular changes were not influenced by 
the treatments used, and they believe from their 
experience in dogs and humans that, if they had main- 
tained a continuous and moderate dosage of purine 
analogue and had not been so concerned about 
keeping the peripheral blood cell count low, they 
would have been more successful.— Paul A. Kennedy. 














